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dietary dub! 


Factories throb to the pound of his inventions—while he sits. Hour 


after silent hour he sits and schemes mechanical schemes or times 
the pace of tiny models. In his spare time? Moves to a rocking 
chair and reads. Has no appetite? Neither do hundreds of others 
whose occupations or pastimes require little physical energy. And 
you could cite many other reasons for inadequate diets—excessive 
smoking, indifference, ignorance, strong likes and dislikes . . . In 
many such cases, your prescription for one or more vitamins 
accompanies your advice on dietary reform. When you prescribe 
an Abbott product, you are assured that your patient will receive 
the full potencies intended. There is an Abbott vitamin product to 
fill every need—for one or a combination of vitamins, for supple- 
mentary or therapeutic levels of dosage, for oral or parenteral 
administration. Your pharmacy will be glad to fill your prescriptions. 
AspspoTtt LasponatToriEes, NortH Cuicaco, ILLINo!Is 


'\ (Tamim Product 


Sjucify. ABBOTT'S 











accurate, 


safe 
urography 


Eee NEO-IOPAX* Is accurate. 


Its optimal radiopacity produces clear 
delineation of the urinary tract permitting 
diagnostic interpretations to be made confidently. 


te ~NEO-IOPAX Is sare. Its un- 


blemished record’—more than fifteen years of 
effective urinary tract visualization without a 
single fatality reported in the literature — remains 
to be equalled. Administered intravenously, 

using proper technic, NEo-Iopax is 

remarkably free from even minor side-effects.”* 


NEO-IOPAX 


(BRAND OF SODIUM IODOMETHAMATE) 


NEO-IOPAX is available as a 

stable, crystal-clear solution of disodium 
N-methy]-3, 5-diiodo-chelidamate in 10, 20 and 
30 cc. ampuls of 50% concentration and in 
10 and 20 cc. ampuls of 75% concentration. 
Boxes of 1, 5 and 20 ampuls. 

BIBLIOGRAPHY : 1. Simon S.: J.A.M.A. 133 :127, 1948, 


2. Pearman, R. O.: New England J. Med. 228:507, 1943. 3. Kearns, W. M., 
Hefke, H., and Morton, S. A.: J. Urol. 56:392, 1946 


‘ *® 


 hertit CORPORATION + BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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PROVE CAMEL MILDNESS 
Tor Yourseke 


Test for yourself 
what throat specialists 
reported when a 30-day 
smoking test revealed: 


“NO THROAT 
IRRITATION 


due to smoking 


CAMELS!” 


MAKE YOUR OWN 30- 
DAY CAMEL MILDNESS 
TEST. Smoke Camels, and 
only Camels, for 30 days. 
Prove for yourself how mild 
Camels are! 

Hundreds of men and 
women, from coast to coast, 
recently made a similar test. 
They smoked an average of 
one to two packs of Camels a 
day for 30 days. Their throats 
were carefully examined by 
throat specialists. And after a 
total of 2470 examinations — 
these throat specialists re- 
ported “not one single case of 
throat irritation due to smok- 
ing Camels!” 

But prove it yourself ...in 
your “T-Zone” (T for Taste 


and T for Throat). Let YOUR 

MORE DOCTORS SMOKE , OWN TASTE tell you about 
he = the rich, full flavor of C I’ 

CAMELS THAN ANY 4 °) ‘ choice iaae. Let YOUR 
OTHER CIGARETTE il rr " OWN THROAT give the 


good news of Camel’s cool, 
cool mildness. 


According to a Nationwide survey: 





Doctors smoke for pleasure, too! And when 
three leading independent research organiza- 
tions asked 113,597 doctors what cigarette they c10 
smoked, the brand named most was Camel! 
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Upjohn 


KALAMATOO OF, MICHIGAN 
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When exposed to physiologic storms, patients suffering from adrenal 
cortex insufficiency must have the reserves needed to withstand the 
added stress. Functionally active adrenal cortices are a vital part of 
the protective mechanism under these circumstances. Lack of ca- 
pacity to respond results in lowered resistance and increased sus- 
ceptibility to infections. 

Prompt, active supportive treatment with ADRENAL Cortex Ex- 
TRACT (Upjoun) fortifies general vitality, muscle tone and strength, 
helping to buttress the patient’s progress and shorten convalescence. 

AprENAL Cortex Extract (Upyonn) achieves high therapeutic 
effectiveness because it is a natural complex. It conveys the intricate 


multiple action of the whole cortical hormone. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for 
subcutancous, intramuscular, and intravenous therapy. 
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even after4Q , @ woman’s work is never done... 


74 


Dishes, dustpans, a thousand details ...the three ‘d's’ o 

household drudgery...are challenge enough at any age, 

but a stack of dinner dishes can look mountain high to the 

woman in the menopause. This is a disquieting aspect of the 

daily life of such patients that physicians can bring into proper 
perspective with “Premarin.” 

“Premarin” therapy, it has been found, has in it a certain “plus” 

that produces a sense of well-being in most women. “Premarin” quickly 

relieves the symptoms of the menopause. It is orally active, and is rapidly 


absorbed from the intestine. 


ee 
While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- — 
ent in varying amounts as water soluble conjugates. 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 


4901 - 


ESTROGENIC SUBSTANCES (WATER SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 
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CHECK LIST 


for choice of 
a laxative 


tose: 1yPE OF Wi tiellelloltl-an t-becLateys 


Prompt action 
Y Thorough action 
Y Gentle action 


SIDE 
EFFECTS 


Y Free from 
Mucosal Irritation 
Y Absence of Con- 
stipation Rebound 
Y No Development 
of Tolerance 
Y Safe from Excessive 
Dehydration 
No Disturbance of 


ied through controlled action 


VW Causes no 
Pelvic Congestion 


VY No Patient 
Discomfort 
V Nonhabituating 


Y Free from 
Cumulative Effects 


. C. B. FLEET CO. INC 
ADMINIS- : 
TRATION 


VY Flexible Dosage 
Y Uniform Potency 
Y Pleasant Taste 
J 
PHOS PHO-SODA 
> (FLEET) 
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FOR YOUR POLLEN SENSITIVE PATIENTS 


May we suggest the three-vial Parenteral Treatment Set (10 cc each vial, 
Dilution 1:50,000; 1:5000; 1:500) especially prepared for either intra- 
dermal or subcutaneous administration. 


With diagnosis established the treatment set will be prepared in accord- 
ance with your patient's sensitivities. Only specific Southwestern pollens used. 


3-VIAL PARENTERAL TREATMENT SET—$10.00 


3-vial individualized oral treatment set may be had where individual 
circumstances favor this route of administration. 


Treatment record sheets, suggested dosage, and 
directions with every set. 


An Allergy Service based on close acquaintance and experience with the botany of the area of your practice. 


Allergy Kesearch Laboratories, Inc. 


Phoenix, Arizona U. S. Biological License No. 151 
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CAMP SUPPORTS for the LOW BACK 


Discussing the general treat- 

ment of low-back pain ina 

recent article, an orthopedic 

surgeon* comments on sup- 

ports (among other items) as 

follows: “The second remedy 

tried by time is further rest sis sateen 
provided by support after the to-Stocky Type of Build 
patient gets out of bed. Various 

corsets, braces, and casts have 

been used and the one criterion 

is that they be well fitted and 

do the work intended.” 


vs —“ ee ho 2 


The Camp lumbosacral support (illustrated) fits down over the gluteal 
region and restricts the motion of the pelvic and lumbar joints. The 
lower adjustment following about the major portion of the pelvic girdle 
is a prime factor in relieving the weight-bearing joints of the lower spine. 


The support lends itself readily to reinforcement with the Camp spinal 
brace (illustrated). The brace is made of spring steel and comes in 
varying lengths — twelve, fourteen, sixteen, and eighteen inch lengths. 
Aluminum uprights and pads are also provided by Camp for reinforce- 
ment of orthopedic supports. 


Camp fitters are trained and supervised by nurses and instructors. 


*Hugh T. Jones, M.D. 

Low Back Pain from the Orthopedic Stand point 
California Medicine 

Vol. 68, February, 1948 


S.H. CAMP and COMPANY + JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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sensitive 


e When children (infants and 
adults, too) are unable to tolerate 
the animal proteins in cow’s 

milk, MULL-SOY—the emulsified soy 
concentrate—is the replacement 

of choice. It is highly palatable, and 
easily digestible, without the 
offending proteins of animal origin. 
® MULL-SOY is a biologically 
complete vegetable source of all 
essential amino acids. In standard 
1:1 dilution, it also provides 

the other important nutritional 
factors of fat, carbohydrate and 
minerals in quantities that closely 
approximate those of cow's milk. 

e To prepare MULL-SOY, simply 
dilute with equal parts of water. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y 


in Canada write The Borden Company, Limited, Spadina Crescent, Toronto 


Mull-so\ 


MULL-SOY is a liquid hypoallergenic food prepared from water, 
soy flour, soy oil, dextrose, sucrose, calcium phosphate, calcium 
carbonate, salt and soy lecithin; homogenized and sterilized. 
Available in 15% fi. oz. cans at drug stores everywhere. 


when milk 
becomes “forbidden food” 





convenie 


Serum Penicillin Levels 
UNITS PER C.C. .30 


Streptococcus viridans . 


Staphylococcus aureus 
(sensitive strains) 
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nt orally administered penicillin... 


“is therapeutically successful even in serious 


infections, if a sufficiently high dose is given.”” 


4 
< 
3 


SORE CE ESE 


IN VITRO INHIBITORY LEVELS 


Range of serum penicillin levels produced 
in majority of patients by oral administration 
of 100,000 units every three hours 


a we 


HRS. 1 


In doses of 100,000 units every 3 hours (sometimes preceded by an 
initial “booster” dose of 200.000 units ) penicillin tablets have been used 
successfully in the treatment of pneumococcic lobar pneumonia, gonor- 


rhea and other infections, both acute and serious. 


Even for mild infections (which may be caused by the more resistant 
organisms), high oral dosage is recommended. When the condition is 
critical, or the response is not prompt, parenteral penicillin should be 
instituted immediately. 

POTENT, BUFFERED, INDIVIDUALLY WRAPPED, hermetically sealed for complete pro- 


tection against potency-destroying moisture. Tablets of 50,000 and 100,000 units, 


boxes of 12 and 100. Ref. Hoffman, W. S., and Volini, |. F.: Am. J. M. Sc. 213:520 (May) 1947. 


CRYSTALLINE PENICILLIN G 
SODIUM (Buffered) TABLETS 


SQUIBB A LEADER IN Neen th RESEARCH AND MANUFACTURE 
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“SMOKE LESS...OR 
CHANGE TO PHILIP MORRIS” 


... if smokers are affected by the irritant 





properties of cigarette smoke 





Sometimes physicians may advise “Don’t smoke 
at all.” But even where that is indicated, how many patients 


will forego the pleasure of smoking? 








For such patients, as for all smokers, the choice should be 
the least irritating of cigarettes. Many throat specialists suggest 
Philip Morris* because they are convinced from published studies**, as well 
as their own observations that Philip Morris alone, of all the 
leading cigarettes, is by far the least irritating to the 
sensitive tissues of the nose and throat. 


Perhaps you too will find it advisable to suggest to your patients 
who smoke . . .“Change to Philip Morris.” 


PHILIP®;<ca).5 MORRIS 


Philip Morris & Co., Ltd., Inc., 119 Fifth Avenue, N. Y. 





IF YOU SMOKE A PIPE...We suggest an ’ *Completely documented evidence on file. 

unusually fine new blend — Country Doctor **Reprints on Request: 

Pirc Mixture. Made by the same process as Lenyapersepe, Fe. WE8, Vel. XY. No. 2, lOMSG 

used in the manufacture of Phili M 2 Laryngoscope, Jan. 1937, Vol. XLVII, No. |, 58-60; Proc. 
< wip morris Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. 

Cigarettes. Med., Vol. 35, 6-I-25, No. Il, 590-592. 
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Today, there is a wealth of clinical evidence supporting 
the use of Meonine as a supplement to the protein-rich 
diet usually prescribed for liver damage associated with 
malnutrition, pregnancy, allergy, certain chemical poi- 


sons, and alcoholism. 


Typical of this evidence is a Beams-Endicott paper*. The 
authors reported that a methionine supplement seemed to 


cause regeneration of the liver parenchyma, in cirrhotic 


patients, irrespective of the amount of protein and vitamins 


in the diet. 
Complete bibliography on request. Meonine is supplied 
in 0.5 gram tablets. Wyeth, Philadelphia, Pa. 


*Beams, A. J., and Endicott, E. T., Histologic changes in the livers of patients 


with cirrhosis treated with methionine, Gastroenterology 9:718-735 (Dec.) 1947. 


EL Let = 


© MEONINE” 


for liver damage — 


(di-Methionine Wyeth) ; ee § 
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IN COLDS...SINUSITIS 


neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 
ostia, permitting free entrance of air and free drainage of secretions. 
Neo-Synephrine hydrochloride affords prompt and prolonged 


decongestion with virtually no irritation or congestive rebound. ‘ , 


neo-synephrine 


om 
HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


Y%% solution (plain and aromatic), 1 ounce bottles; 1% solution, 
1 ounce bottlés; 44% water soluble jelly, 544 ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 








New York 13, N.Y. WINDSOR, ONT. 
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h: only 2 or 3 drops 


HIGHLY POTENT: 


BLAND, NON-IRRITATING: 


a distinguished nasal 
vasoconstrictor 


Prompt, coriplete relief from nasal congestion and 
hypersecretion usually results from only 2 or 3 drops of 
Privine hydrochloride 0.05%. Each application pro- 
vides 2 to 6 hours of nasal comfort. 


Privine is prepared in an isotonic aqueous solution buff- 
ered to a pH of 6.2 to 6.3. Artificial differences in 
Osmotic pressure between solution and epithelium are 
avoided. Thus, stinging and burning usually are absent. 


Privine is generally free of systemic effect. The occa- 
sional sedative effect that may be noted in infants and 
young children is usually due to gross overdosage. 
Since there is virtually no central nervous stimulation, 
Privine may be applied before retiring with no re- 
sultant interference with restful sleep. 


PrivinE: 0.05% in 1-ounce dropper bottles and 1-pint bottles; 
0.1% strength reserved for office procedures, in 1-pint bottles only. 


e 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRIVINE (brand of naphazoline)—Trade Mark Reg. U.S. Pat.Off. = .2/1424M 
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Announcing... 


DIHYDROSTREPTOMYCIN 


A New, Dramatic Advance In Antibiotic Therapy 


® Less Frequent Allergic Manifestations 

®@ Unsurpassed Purity 

© Undiminished Antibacterial Activity against Mycobac- 
terium tuberculosis 


Dihydrostreptomycin Merck is a new, highly 
purified antibiotic, chemically distinct from 
streptomycin, and characterized by greatly re- 
duced neurotoxicity. 





® Extremely Low Incidence of 
Vestibular Disturbances 


Allergic manifestations due to dihydrostrep- 
tomycin therapy are rare, and no local skin irri- 
tation or other allergic phenomena have been 
reported thus far among personnel who fre- 
quently handle this drug. 

Dihydrostreptomycin Merck and Strepto- 
mycin Calcium Chloride Complex Merck may 
be used interchangeably in the treatment of 
tuberculosis. 


~ DIHYDROSTREPTOMYCIN 
MERCK 


(supplied as the sulfate or the hydrochloride) 


t4 
% 


MERCK & CO., Ine. 


Manufacturing Chemist 


RAHWAY, N. J. 
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Further evidence of the safety 
of Benzedrine Sulfate therapy 


More data, showing that Benzedrine Sulfate, in proper dosage, 
produced no toxic effects, have lately been published 

in a study by Caveness.! 

He gave the drug for 14 consecutive weeks to 23 unselected 
hospital patients whose ages averaged 65 years. Daily dosages 
over the period ranged from 5 to 30 mg. The author observes: 
"... no significant changes were noted in the cardiovascular, urinary, 
hematopoietic, or respiratory systems...” 

From this study, it would appear that Benzedrine Sulfate 
may be safely used in the treatment of depression in the aged. 


1. New York State J. Med. 47:1003 


Benzedrine Sulfate scstern. ei: 


(racemic amphetamine sulfate, S.K.F.) 


one of the fundamental drugs in medicine 


3 
S&S. 
Fatman 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. 





ARIZONA MEDICINE January, 1949 





PRATT 
ERVICES 


One of the primary functions of the Spratt Optical 
Company is SERVICE. 
TICAL CO. SERVICE to your patients consists of proper hadn- 
ling of their eyewear requirements as prescribed by you. 
SERVICE to our doctors involves proper attention to- their instrument 
needs, majntenance of equipment in perfect condition, furnishing of lamps, 
loupes, charts, stereoscopes and kindred material. 


SPRATTS take pleasure in supplying this service to you. 


GEORGE W. SPRATT OPTICAL COMPANY 


21 WEST MONROE STREET 105 E. McDOWELL 
Phone 4-3230 Phoenix, Arizona Phone 2-5511 








GYNERGEN... ergotamine tartrate 


For the Effective Treatment of 


MIGRAINE 


Accepted by American Medical Association 
Council on Pharmacy and Chemistry 


DOSAGE: 0.5 ee. intramuscularly as early as possible. In resist- 
ant cases the dosage may be increased to 1 ec. In mild attacks 
2 to 6 tablets preferably sublingually—often prove effective. 


LITERATURE ON REQUEST 


SANDOZ PHARMACEUTICALS 


West Coast Office — 450 Sutter Street San Francisco 8, California 
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THE CURRENT STATUS OF ROUTINE CHEST X-RAYING IN 
GENERAL HOSPITALS OF THE UNITED STATES 
SEPTEMBER, 1948 


W. H. OATWAY, Jr., M. D. 
INTRODUCTION 


OUTINE x-raying of the chests of all hospital 
registrants is one of the best potential ‘‘mass- 
methods.' The only approaches com- 
parable in number of subjects available are sur- 


survey”’ 


veys in industries, of entire communities, and 
of the armed service members. 

Chest x-rays have been used chiefly as a tu- 
berculosis case-finding method, but it has been 
found that they increase hospital and public 
health efficiency by the discovery of other lung, 
heart, and chest lesions.” * 

Hospitals seem to be rapidly installing routine 
x-ray programs, in spite of the fact that several 
aspects are unclear or uncertain, including how 
to finance the projects, how best to administer 
them, what type of equipment to use, how to 
figure the costs, and whether and how much to 
charge. 

It would be of considerable value to hospitals, 
to societies interested in the problem, to physi- 
cians, and to manufacturers to know the extent 
of usage, the trends in technic, and the progress 
of the method. No recent estimate has been 
made, there are no accurate present data, and 
previous surveys have been found to be unduly 
‘*optimistie.’’ 

Officials of the National Tuberculosis Associ- 
ation, the American Hospital Association, and 
the U. S. Publie Health Service have expressed 
interest in the present attempt, and have offered 
cooperation and whatever data they had on the 
subject. 

No effort has been made in the present sum- 
mary to obtain the percentage of abnormalities 
in the films of the various hospital surveys. 


PREVIOUS SURVEYS 

The first actual trial of chest x-rays in a 
routine manner probably began in 1924, when 
they were used for a brief period, in combina- 
tion with several other diagnos‘ic measures, in 
a St. Louis hospital. The tests were all compul- 
sory. The chest films cost $7.00 and were noted 
to be ‘‘valuable.”’ 

In 1933 two Minneapolis hospitals took chest 
x-rays for a month of all the patients who re- 
acted to routine tuberculin tests. ° 

In 1935 the Wisconsin General Hospital took 
x-rays for three months of all patients who had 
not had them ordered for a specific clinical 
reason.” The idea came from the University Hos- 
pital in Michigan, which shortly afterwards in 
1935 began x-raying all admissions routinely for 
a trial period.’ This was probably the first 
routine use of the method, and the hospital later 
became the first to use small-films as a con- 
tinued, regular method. Other were 
later made in private hospitals, in mental and 
penal hospitals, and in rural hospitals.“ A 
‘“*kit’’, prepared by the NTA, AHA, and 
USPHS, deseribing ‘‘admission chest x-ray 
service for hospitals and clinies,’’ has been made 
available, and the USPHS has a sound-film on 
the same subject. 

The first known estimate of the extent of use 
of routine x-rays in general hospitals was made 
in 1938, for a manual of the American Hospital 
Association."® . At that time no hospital was tak- 
ing films of all patients, though some were 
x-raying a portion of the admissions, several 
were trying fluoroscopy, and several had tried 


surveys 
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the method but had not started regular usage. 

In 1943 a committee of the American Trudeau 
Society, with two members from the American 
Hospital Association, about 1,100 
teaching hospitals by questionnaire, and 56 
(6%) of the 934 which responded professed to 
be taking routine chest x-rays—a remarkable 
progress in war time.'® '* However, after the 
list was published, reports were received that 
probably less than half were regularly x-raying 
an appreciable number of patients.'* 


surveyed 


In 1945 a questionnaire survey by the Ameri- 
can Hospital Association of 1,946 general hos- 
pitals indicated that 8% were taking routine 
films.'® This total may be open to the same 
question as the previous one. 


AVAILABLE DATA, 1948 
In seeking information on the subject in ¢he 
spring of 1948, certain data were obtained from 
summaries 


several interested These 


either did not profess to be complete or had ob- 


groups. 


vious flaws. 

The National Tuberculosis Association had no 
independent data, but had lists from the USPHS, 
and from several manufacturers of x-ray equip- 
ment. These latter lists were labelled ‘‘ partial’’ 
by the Powers, Westinghouse, and Picker Com- 


panies ; they proyed to be so, since of 214 ‘‘users’’ 
in 1947 and early 1948, only 31 were known to 
be hospitals. This approach was dropped as an 


unfeasible one. 

The U.S. Public Health Service list of hos- 
pitals and ‘‘users’’ of equipment was also seen 
to be incomplete and uncertain; since it was ob- 
tained from ‘‘evaluation reports, the American 
Hospital equipment companies, 
health journals, and newspapers.’’ One hundred 
and forty-five general hospitals were said to 
have a routine x-ray program, and 38 had active 
Details as to the type of 
few of the 


Association, 


plans to install one. 
equipment were listed for only a 
hospitals. 

The American Hospital Association obtained 
an estimate of the use of routine films during 
1947 in its questionnaire to 6,600 hospitals. The 
question was ‘‘Do you routinely x-ray all hos- 
pital bed-patients at the time of admission?’’ 
Those answering ‘‘ Yes’’ included 879 hospitals 
within the U. S.; 24 in U. 
76 in Canada. The points which made these data 
unusable (though still valuable, per se) were as 
included tuberculosis 


S. territories; and 


follows,—the hospitals 
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sanatoria, Veterans Administration hospitals, 
specialty state hospitals, and hospitals outside 
the U. S.; no breakdown of the figures was avail- 
abe; and it was felt by the A.H.A. that more 
information would be needed before the statis- 
tics could be used. 

from Dr. John 
Division, 


Information obtained 
Barnwell, Chief of the Tuberculosis 


concerning the use of routine x-raying in Vet- 


was 


erans Administration hospitals, although they 
are not ‘‘non-government’’ general hospitals. It 
was found that 73 General Medical and Surgical 
Hospitals, 34 Neuropsychiatric Hospitals, and 
18 Tuberculosis Hospitals take routine chest 
x-rays. Dr. Barnwell comments that the plan is 
now all inclusive ; that in addition to the program 
in 125 hospitals, 144 field stations take x-rays 
of each out-patient who has not had one in the 
previous six months; that the predominant type 
of film is 14x 17 inch, with some 70 mm. and 
4x5 inch stereofilms being used; that scarcity 
of film curtailed complete coverage for a while 
after the program became country-wide in 1945, 
but does so less at present; that federal funds 
pay for the equipment; and that the approxi- 
mate cost per fim is 65 cents for 14x 17 inch, 
12 cents for 4 x 5 inch stereos, and 4 cents for 70 
mm. films. (The expense items in V. A. hos- 
pitals are obviously not comparable to those in 
many non-government hospitals.) The Veterans 
Administration program, when fully established, 
will inelude 1,800,000 individuals annually. 

of a the 
routine x-raying, and because available informa- 


In view need for data on use of 
tion was incomplete, it was decided to proceed 
with an independent survey. Even though it 
might be impossible to obtain complete figures, 
trends and flaws might be derived which would 


be of help. 
THE CURRENT SURVEY 

It seemed wisest to seek information from the 
State Health Departments, 42 of which now have 
Tubereulosis Divisions and Control Directors. 
Many of.the directors work closely with the 
U.S.P.H.S. for a more uniform and modern pro- 
gram, and quite a few have been trained under 
the U.S.P.H.S. auspices. 

Miraculously, reports were received during 
August, 1948 from every one of the 48 states. 
Some additional help was received from physi- 
cians in several cities and from officials of anti- 
tuberculosis groups. Special quick surveys were 
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made by the correspondents in lowa, New Hamp- 
shire, New Jersey and Florida. 

A brief questionnaire was used in obtaining 
the data, and the purpose of the survey was ex- 
plained. One question was stressed as being most 
important,—*‘ Which general hospitals in your 
state are now taking routine chest x-rays of all 
?’? Other questions were aimed at 
finding out whether plans were under way for 


admissions : 


an increased use of the method; what size film 
was being used; who paid for the original equip- 
ment and for maintenance; and whether cost 
data were yet available. The questions were 
purposely kept simple to encourage answers, but 
they would be elaborated if it were to be done 
again. 

The term ‘general hospital’’ was used advised- 
ly. There were 6,276 registered hospitals in the 
U. S. in 1947, of which 4,539 were general in 
type; (specialty and federal hospitals were ex- 
eluded).*”° The general hospitals, moreover, in- 
eluded 93% of the 15,829,514 patients admitted 
to all hospitals, even though they had only 42% 
of the bed capacity. 
14,665,000 patients, plus another huge number 


It is this population— 


of out-patients each year—which it would be 
most logical to examine routinely, and about 
which we would like to know. 

The 


hospitals which are known to have equipment 


The results are to be seen in the chart. 


in use are totalled in the first column, with a 
list of the number of general hospitals in each 
state in column 2 for contrast. The third column 
contains figures which represent hospitals known 
to have plans (a), or equipment at hand (b), for 
starting a program. Quite a few of the hospitals 
which are noted to have equipment for use 
stated that they intended to begin ‘‘in Septem- 
ber’’ or ‘‘in the fall.’’ The fourth section indi- 
cates the sources which provided the equipment, 
information known ; 
which are in parenthesis represent sources sec- 


where such was figures 
ondary to an original source in another column, 
e.g., a state department provides federal funds 
to the hospital. Section five shows the few data 
which could be obtained concerning the methods 
used to maintain the surveys, i.e., who pays for 
taking the films. Section six contains reports on 
the type of film being used. A few modifica- 
tions of the figures are listed at the bottom of 
the chart. 

Comments on the incompleteness of certain 


data, remarks by some of the correspondents, 
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and details on costs and charges will be men- 
tioned in ‘‘ Diseussion.’’ 


(See Chart on page 26) 


DISCUSSION 
The present survey probably has a fair ac- 
curacy in determining the number of hospitals 
which ‘*routine’’ 
Other information concerning the method is, as 


use a chest x-ray method. 
expected, too scanty to be more than suggestive. 

The survey has depended upon reports and 
comments from the state health departments, 
and on reports to them by the hospitals. As in 
other surveys, data from hospitals may be in- 
complete and not in strict accord with the facts. 
A more accurate study could not be made with- 
out inspection of the hospitals. 

The state health departments seem to be alert, 
interested, and active; they have been most co- 
In 
films is either just started or about to begin; 


operative. many states the use of routine 
control of the method is s‘ill uncertain, and re- 
sults can not yet be estimated. The U. 8. Public 
Health Service is obviously assisting in many 
ways, including finances, equipment, guidance, 
and personnel; they also seem to avoid any inva- 
sion of states’ duties. The anti-tuberculosis so- 
cieties have a notable interest in the program as 
a case-finding measure, and in many states have 
been major contributors to the installation and 
maintenance of equipment. 

Certain of the states are relatively far ad- 
vanced in development of a program. Michigan, 
New York, Ohio and Pennsylvania have the larg- 
est number of units in use. Colorado and South 
Carolina are disproportionately ahead of their 
areas. The New England, Rocky Mountain, and 
Southern States are lagging. The large cities do 
not have especially high percentage of users, as 
one might expect; New York, Philadelphia, and 
Los Angeles have few hospitals with a full- 
fledged program; Chicago has relatively more. 

The actual efficiency of the method in the 
hospitals is highly variable, and usually ineom- 
The 


euphemism. 


se 


is a misnomer and 
this 
partial usage include difficulties of adminis- 


plete. term ‘‘routine’’ 


Factors which contribute to 
tration, technical inconvenience, lack of an in- 
terested director, opposition of staff-members, 
and the exclusion of certain patient groups (in- 
fants, OB eases, very ill patients, surgical cases, 
and private patients). Administration has been 
said to be a more difficult obstacle than the cost 
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and one with a plan. 


is in general use 


ing it. 
E—Small-film equipment 


d in cities 


e to be incomplete. 
including those liste 


State FCAitNn WPS vieiits see eee 
A—Figures reported by source 
B—Total hospitals in state, 


below. 





Vol. 6, No. 1 ARIZONA 


of equipment, though some hospitals take films 
for the community as well as their own. 


Comments by correspondents give the follow- 
ing highlights : 


Washington—F our hospitals take films of 50%, 
40%, 95% and 97% of their admissions. 

Tennessee—The current surveys miss a high 
per cent of the patients. 

Michigan—It is now planned to improve the 
imperfect use of the units which are available, 
rather than install new units. 

Pennsylvania—Some” of the patients are omit- 
ted in some programs. 

North Dakota — Two hospitals do not x-ray 
those patients who have had recent films. 

Wisconsin—Coverage ranges from 85% to 30%. 

Delaware—80% of admissions are x-rayed in 
the one hospital having a program. 

Montana—Some staff members objected to the 
method, so only patients of assenting members 
are now x-rayed; this will be changed in later 
installations. 

Nebraska—Two hospitals “do not yet include 
all admissions.” 

New Jersey—Two hospitals x-ray ward patients 
only, excluding private cases. 

California—One hospital x-rays only 10%; an- 
other x-rays only the OB patients. A survey of 
the situation is planned. 

Arizona—The hospital can not collect from In- 
dustrial Insurance cases, but x-rays them anyway. 

Illinois—One hospital has so far been able to 
include only 19%; two others average 55%. 


The type of film used by the various hospitals 
is barely indicated by this survey. Too few years 
have elapsed since the war, or since photofluoro- 
graphic equipment could be manufactured in 
any volume for non-government use, for a trend 
to become obvious. Hospitals have bought what 
they could get, and very few have experimented 
with more than one type. With 56 hospitals re- 
ported as using 70 mm. films, and 88 using 4 x 5 
inch single or stereo films it would seem that 
the latter had the preference. However, the 
U.S.P.H.S. favors 70 mm. films; Michigan has 
equal numbers of each; New York state allows 
a choice, but favors 4x 5 because they are. tech- 
nically easier to separate and develop. Many 
small hospitals use 14x 17 inch film hecause of 
the cost of the PF equipment, and the lack of a 
volume factor which could lower the cost of 
small films. 





Cost and convenience are the real 
eriteria for choice, by and large, since the actual 
efficiency of the camera film, the 4 x 5 film, the 
14x17 single film, and paper x-rays is said to 
be practically the same.*" 

The origin of funds to purchase equipment 
and to maintain the program is also barely in- 
dicated in our data. It was suggested several 
years ago that a number of sources were pos- 
sible, and this has proved to be so."° The state 
health departments, with or without federal sub- 
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sidy, have probably been foremost in support. 
Anti-tuberculosis societies have been of frequent 
assistance sometimes joining the state (or city 
and county) in urging the use and supplying the 
funds. A few hospitals have taken the initiative, 
and only a couple are known to be endowed. The 
impression has been obtained that the future 
progress will be along similar lines. The Hill- 
Burton Act is encouraging the inclusion of rou- 
tine survey apparatus in its constructive grants. 

At present the U.S.P.H.S. occasionally loans 
photofluorographic equipment, but makes no per- 
manent installations. They assist in convincing 
hospital boards of the need and value of routine 
films, following which an appropriation, or a 
gift from local societies, or a loan from a ecivie 
source is not difficult to obtain. 

Maintenance of the program is seen to be more 
definitely derived from four sources,—(a) the 
hospital general administration fund; (b) a 
charge to each patient; (c) a subsidy from the 
state ; or (d) gifts from local societies. The exact 
scheme depends upon the attitude of the state, 
the type of hospital, the type of apparatus in 
use, the attitude of radiologists, etc. The ‘‘main- 
tenance’’ figures on the chart are far from com- 
plete. They suggest that the hospitals tend to 
handle the maintenance, but it is probable that 
the data are incomplete in detail as well as vol- 
ume. This result is similar to a limited survey 
made in 1947, when it was found that the hos- 
pitals which were taking films were unable to 


estimate the costs.** The American Hospital As- 
sociation expects to make a survey of costs in 
1949, at which 


available. 


material should be 
They may be able to obtain unit- 


cost per film, and separate the overhead and in- 


time more 


terpretation portions from the direct operating 
cost. 

The relationship between cost of films and 
charge to the patient is difficult to determine. 
Few hospitals have been able to do so, and the 
necessity depends on how their program is main- 
tained. Only two hospitals are known to charge 
the patient a fee which depends on actual cost ; 
the others which charge fees set the rate at a 
figure roughly calculated to cover the costs. 

Perhaps the attitudes on charges and costs can 
best be shown by examples and quotations. A 
National Tuberculosis Association spokesman be- 
lieves that any case-finding film should be free 
of charge. A hospital association official has 
said that the cost should be incorporated in the 
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hospital rate. The U.S.P.H.S. has been known 
to favor the use of a ‘‘service fee’’ to cover the 
cost, believing that a charge of 50 cents to a 
$1.00 more than defrays the expense of opera- 
tion and depreciation. The American College of 
Radiology of 1938 recommended cooperation in 
mass-surveys, and in 1945 suggested that no 
charge be made to the patient for an unsolicited 
screening film (as distinguished from a diag- 
nostic film).2* The charge for reading routine 
films by members of the College is highly vari- 
able, with 0, 10, 25, and 80 cents per film being 
given as specific figures. 

Only twelve states were able to give data on 
either costs or charges. One hospital found 4 x 5 
inch films to cost 50 cents; the New York State 
Department of Health arrived at the same fig- 
ure, including all expenses. The State of Cali- 
fornia Department of Health sets the cost level 
at 60 cents per individual, including re-check 
14x17 inch films. An American Hospital As- 
sociation official believes that the cost of photo- 
fluorography will vary between 60 cents and 
$1.50 per individual. In Wisconsin the main cost 
factors have depended on (a) the number of 
films taken, (b) the radiologist fee (0 to 80 cents 
per film), (¢) the time allowed for depreciation 
charges (5 or 15 years), and (d) such factors 
as a paper gown at 15 cents, ete. 

The best data fo: costs in a large-scale opera- 
tion (and the best evidence that a low cost is 
possible) come from the Johns Hopkins Hospital. 
The operating expense for a 70 mm. unit, in- 
eluding all factors, was 34 cents per patient 
when 1,400 films a month were taken, and 25 
cents when 2,100 were taken. 

The following fees were reported by hospitals 
which make an admission x-ray charge: 1 - 65 
cents; 1 - 90 cents; 1 - $1.00; 3 - $1.50; 5 - $2.00; 
1 - $3.00; 1 - $5.00. The higher fees make no 
concession to the volume of work nor the pub- 
lie health aspects of the method. 

A mention should be made of community-wide 
surveys, which compete in some ways with hos- 
pital surveys. They are usually sponsored by the 
U.S.P.H.S., working througli state channels, or 
by the anti-tb groups. They have reached large 
totals, with such figures for 1947 as Essex Co., 
N. J. - 10,000; Wayne Co., Michigan - 11,323; 
Brooklyn, N. Y. - 14,984; Baltimore - 114,600; 
St. Paul - 120,000 ; Iowa - 129,029 ; Oregon - 129,- 
183,000; South Dakota - 250,000; Florida -n 
234; New Jersey - 154,161; Milwaukee - 183,000 ; 
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South Dakota - 250,000; Florida - 300,000 plus ; 
California - 600,000; ete. The U.S.P.H.S. has 
found the usual cost of such surveys to be about 
59 cents per person, but it is interesting to note 
that the recent Florida survey cost only 28 cents. 

The New York state policy should be men- 
tioned. For the past three years the State De- 
partment of Health has carried out the follow- 
ing plan, — photofluorographic machines are 
purchased and lent to hospitals outside of New 
York City (though that city is now being en- 
couraged to use state funds, and may receive 
equipment loans in the future); any hospital 
with a total yearly registration of 4,000 admis- 
sions and out-patients is eligible; all x-rays of 
those registrants, as well as employees, are taken 
free ; the state pays the hospital 50 cents for each 
x-ray report. Hospitals with less than 4,000 reg- 
istrants per year may use their own x-ray equip- 
ment, and are paid $1.00 for each report. The 
classification of their hospitals according to the 
number of registrants is noted in the chart. 

A figure of 7,000 films per year has pre- 
viously been in general use as the limit below 
which it was not economic to purchase PF equip- 
ment. It is interesting to note that a large state 
with a considerable experience has lowered the 
level to 4,000. The New York government has 
taken a direct aim at the quick elimination of 
tuberculosis. 

There were two or three unusual comments,— 
one ‘‘hard winter’’ state installs its portable 
“equipment in general hospitals during the sev- 
eral months when the roads are impassible. A 
southern hospital delayed its program, due to 
the need for two machines for the white and 
negro sections. 

The names of the hospitals obtained in this 
nation-wide survey will be given to the Ameri- 
ean Hospital Association, the National Tubereu- 
losis Association, and the U. 8. Public Health 
Service. 

SUMMARY AND CONCLUSIONS 

1. A survey has been made to determine the 
current use of routine chest x-rays in general 
hospitals of the United States. Information has 
been obtained from the state health depart- 
ments and from other -correspondents. 

2. Two hundred and forty-seven of the 4,539 
general hospitals in the United States are now 
said to have a program in action. Numerous 
other hospitals have equipment or plans for the 
start of a program, as noted in the chart. 
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3. The number of hospitals now taking rou- 
tine films is double the number said to be doing 
so in 1945, and four times the number in 1943, 
though the data are not strictly comparable. 

4. Few of the hospitals inelude all of their 
patients in these ‘‘routine’’ 

5. Use of the method must be extended to 
more hospitals, and to more of the registrants 
of the hospitals, if it is to approach its real 
value in this field. There is a tendency to ex- 
states, since they are far from 
the limits of application. At state 
chiefly intends to improve the use of current 
widespread installations. 

6. The source of funds for 
largely civic, with voluntary groups giving valu- 
The ‘‘drive’’ from 
and hospital groups alike. 


surveys. 


tension in mos 


least one 


equipment is 
able assistance. has come 
federal, voluntary, 

7. Funds for maintenance of routine x-ray- 
ing come from both subsidies and charges. 

8. There are not yet enough data to decide 
the cost of taking the various kinds of x-rays 
the diversity of Charges, 


under conditions. 


are not yet based on an accurate 


where made, 
estimation of costs. 
may be decreased to relatively lower levels. 


There is evidence that costs 


9.. Lack of funds, lack of information, in- 


ertia, and the chores of administration are the 
barriers to wider There 
seems to be a solution to each of these problems. 
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Oklahoma; Dr. A. R. Masten, Oregon; Dr. M. C. 
Stayer, Pennsylvania; Dr. F. Merlino, Rhode 
Island; Dr. John M. Preston, South Carolina; Dr. 
G. J. Van Heuvelen, (Supt.) South Dakota; Dr. 
R. S. Gass, Tennessee; Dr. Howard E. Smith. Tex- 
as; Dr. Welby W. Bigelow (Comm.), Utah; Dr. 
Harold W. Slocum, Vermont; Dr. William F. Wag- 
ner, Virginia; Dr. Cedric Northrup, Washington; 
Dr. Charles L. A. Wehr, West Virginia; Dr. Allan 
Filek, Wisconsin; Dr. G. M. Anderson, Wyoming. 
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POLYPS OF THE COLON AND RECTUM 


WILLIAM H. DANIEL, M. D. 
and 
GEORGE C. TYLER, M. D. 


OLYPS of the colon and rectum are impor- 

tant because of their tendency to become 
malignant. They are tumors arising from the 
mucous membrane and submucosa and are at- 
tached by a broad, sessile base or by a stalk. 
They probably begin as rounded elevations of 
the surface, or adenomas. The surface may be 
smooth or lobulated. They are found in all seg- 
ments of the colon, but are more prevalent in 
the rectum and sigmoid, the sites of the majority 
of cancers of the large bowel. It is well estab- 
lished that polyps and adenomas undergo malig- 
nant change and may be the origin of the typi- 
eal ulcerating or polypoid carcinomas. Benign 
and malignant polyps are frequently found in 
patients who have had a segment of bowel re- 
sected for a definite carcinoma, and occasion- 
ally are found in the sigmoid forming the colos- 
tomy after resection of the rectum. 

Polyps are classified as single or multiple, and 


benign or malignant, according to the micro- 


(3} 


4 


Multiple polyposis 
Pedunculated polyp 
Sessile poly 
Polypoid carcinoma 
Adenoma 

Villous adenoma 


Fig. I 


Read before the Eighth Harlow Brooks Memorial Navajo Clini- 
cal Conference, Ganado, Arizona, August 31, 1948. 


scopic examination. Multiple polyps may be of 
the familial type, in which malignant degenera- 
tion occurs in approximately 100%. Pseudo- 
polyps are found in chronic ulcerative colitis. 
A villous adenoma is a soft flat lesion covering 
a broad surface, is usually found in the rectum 
and is generally benign or a Grade I or II 
malignancy. (Fig. I) 

The majority of adenomas and polyps seen by 
the proctologist are discovered on routine rectal 
and sigmoidosecopic examinations. There are no 
early symptoms. Bleeding, either bright or dark, 
is generally the first sign noted. A polyp may 
be extruded at stool, and be the cause of rectal 
prolapse, especially in children. 

INCIDENCE 
The incidence of polyps has been reported as 


being from five to ten per cent. In our own 





Vol. 6, No. 1 ARIZONA 


Fig. III 


series of approximately 17,000 private cases, 
there were 655 (3.3%) adenomas and polyps 
and 811 (4.7%) Of the 
655 adenomas and polyps, the majority of which 
were discovered by routine sigmoidoscopic ex- 
amination, 74 (11.3%) showed some degree of 


definite’ carcinomas. 


malignaney. 
DIAGNOSIS 

Palpation will reveal a rounded, soft to firm 
mass attached by a stalk or a broad base. The 
villous adenoma is soft, spongy, and feels like 
velvet or seaweed. The excretion of mucous is 
marked. In multiple polyposis, of the familial 
type, the mucosa is studded with small rounded 
adenomas and sessile and pedunculated polyps of 
various sizes. Pseudo-polyps found in chronic 
ulcerative colitis are usually small and firm, and 
are islands of hypertrophied mucosa not de- 
stroyed by ulceration. 

Vizualization of the bowel through the sig- 
moidoscope will reveal the specific type of lesion. 
The adenomas are rounded elevations with nor- 
mal appearing mucosa. The body of the polyp 
will be seen attached to the bowel wall by a 
short or long pedicle which may be one or more 
inches in length. The surface of the polyp may 
be smooth, rough or ulcerated. The polyp with 
the broad base is more likely to show malignant 
changes. Several pieces of tissue should be re- 
moved for a correct diagnosis. 

When the sigmoidoscopic examination from 
eight inches to ten inches is negative, with the 
exception of a constant finding. of streaks of 
dark blood, the double contrast barium enema 
is essential. Repeated examinations may be 


MEDICINE 31 


necessary to demonstrate the lesion. The polyp 
may show on the film as a spherical mass. (Fig. 
II) It is good practice to use this procedure 
in all patients in which a polyp is discovered in 
the rectum because of the frequency of multiple 
lesions. 

TREATMENT 

A. Polyps in children are generally ligated 
and the stalk excised. The cut surface may be 
treated with the electric cautery or by fulgura- 
tion. 

B. Single or multiple adenomas in adults 
are destroved by the cautery and by fulguration, 
usually through the proctoscope or sigmoido- 
seope. A specimen is removed if the lesion is of 
sufficient size to be grasped by the biopsy 
punch. (Fig. IIT) 

C. A single polyp with a pedicle may be re- 
moved with the biopsy punch, the stalk being 
held in long forceps, and treated by fulgura- 
(Fig. IV) If the polyp is low and easily 
stalk 
cauterization or fulguration. 


tion. 
ihe is ligated and treated by 
When the 


must 


reached, 
bowel 
surface is involved the surgeon decide 
whether the radical removal of the rectum is in- 
dicated and justifiable, or whether local treat- 
ment with cautery or fulguration will be suffi- 
cient, depending upon the findings of the Path- 


When 


the bowel wall, complete removal is indicated 


ologist. there is definite invasion into 


in order to include all metastases. The benign, 
or Grade I lesion is destroyed with the electric 
eautery followed by fulguration or coagulation 


to prevent post-operative hemorrhage. Extreme 


caution must be exercised in using the cautery 
and fulguration above the peritoneal reflection, 
which lies from four to six inches above the anus, 
because of the danger of destruction of the thin 
bowel wall resulting in perforation and _peri- 
tonitis. 

Since the majority of villous adenomas are 
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the bowel should be opened and examined with 
a sigmoidoseope. (Fig. VI) If the lesion has 
been demonstrated on the x-ray film, and is not 
palpable, a colostomy may be established, and 
the lesion located and removed through the sig- 
moidoscope. When the tumor is palpated with- 
in the lumen of the bowel, the attachment of the 
pedicle is de‘ermined as closely as possible and 
the bowel opened, the pedicle is ligated and 
cauterized and the incision closed by the method 


Fig. V favored by the operator. (Fig. VII) If the lesion 


benign or exhibit low grade malignant change 
on the surface, specimens should be obtained 
from the base for a correct in-erpretation. The 
surtace of the lesion may be removed with the 
cutting current or the diathermy, or by the bi- 
opsy punch. The base should then be treated by 
cauterization and fulguration (Fig. V). Since 
i. is generally impossible to destroy these lesions 
completely at the first operation, frequent ob- 
servation and treatment of the remnants is 
essential. Resection of the rectum may be neces- 
sary if the lesion covers a large surface, espe- 
cially if bleeding is severe, or when there is defi- 
nite evidence of invasion of the bowel wall. 
When the diagnosis of a polyp, above the 
reach of the sigmoidoscope, has been reasonably 
well established, the abdominal approach is in- 
dicated. Even if the lesion is not demonstrated, 
and dark blood is a constant finding, abdominal 
exploration is justifiable. This procedure entails 
careful palpation of every portion of the bowel. = oars - / e 
If the lesion is small, and especially, in the well- ’ a th 
nourished patient with fatty epiploicae, the — ae th 
search may be without result. In such instances 


en 
tic 
Fig. VII pli 

has a broad base and shows malignant: changes, res 
that portion of the bowel should be removed by | 
resection and anastomosis or by one of the ex- an 
terierization procedures. of 
Multiple polyps may occur in_ individuals eXé 
without a hereditary or familial background. In me 
the true familial type, the disease may be traced the 
through several generations in which the afflie’- pat 
ed generally die of cancer. It is the consensus me 
that in these cases the best treatment is an ileos- era 
tomy followed by a total colectomy. use 
In pseudo-polyposis of chronic ulcerative co- coll 
litis, those visualized through the sigmoidoscope and 
may be destroyed by fulguration. The presence unk 
of pseudo-polyps in the whole colon is one of the seel 
indications for total colectomy in this disease. just 
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THE TREATMENT OF MENSTRUAL DISORDERS IN 
GENERAL PRACTICE 


BRODA O. BARNES, M. D. 
Kingman, Arizona 


( Kea general practitioner can expect about 10 

per cent of his patients to complain of 
menstrual difficulties. Although dysmenorrhea 
is the most common, excessive bleeding and ir- 
regular cycles are also quite frequent. Ther- 
apy for these conditions has been unsatisfaec- 
tory. Every year there appears a large number 
of papers in which every new drug or hormone 
has been tried with varying degrees of success. 
Relief of the pain with sedation, curettement of 
the endometrium for irregularity, or exiirpation 
of the uterus for bleeding does nothing to cor- 
rect the abnormal physiology responsible for the 
patient’s complaint. 

In recent years attention has been focused on 
the sex hormones and the other steriods since 
the 
synthesize pure potent preparations. They have 


biochemists have been able to isolate and 
all been extensively used but the results have 
been disappointing. Dr. Emil 


their effectiveness for this Society 


Novak summar- 
ized last 
year when he pointed out that their greatest in- 


dication was in menopause. 


In 1939 Foster and Thornion' reported 50 
cases of menstrual irregularities treated with 
thyroid therapy. Their results were far better 
than any published before or since. This pres- 
ent report on 143 cases is presented in confirma- 
tion of their. work, and outlines an inexpensive 
plan of management which produces gratifying 
results. 

There is no substitute for a routine history 
and physical examination including examination 
of the pelvis. If the hymen is intact, a rectal 
examination will suffice. A blood count, sedi- 
mentation rate and complete urine analysis are 
the minimum laboratory requirements. Any 
pathology found should be corrected because the 
menstrual cycle is often influenced by the gen- 
eral health of the patient. I have abandoned the 
use of the Basal Metabolism Test except for my 
colleagues. Too many patients can not relax; 
and as a result one measures the basal plus an 
unknown quantity of nervous energy. I have 
seen the reading drop 40 per cent in 5 minutes 


just by getting the patient to relax. 


For some years | sought a substitute for the 
basal metabolic rate and finally adopted the use 
of the Basal Axillary temperature. Over 1000 


cases have been published? in which both basal 


temperature and basal metabolism were deter- 
mined and it was found that basal temperature 
gave a better index of the clinical findings in 
the patient. During the war Dr. Joseph C. Ehr- 
lich of 
oral, axillary and rectal temperatures. Although 


Phoenix and I collected simultaneous 
the results are unpublished as yet, they indicate 
that if the thermometers are left in place 10 
minutes, the oral and axillary temperatures are 
about the same, while the rectal temperature is 
a little higher. Since a mild upper respira- 
tory cold will elevate the oral temperature, the 
axillary temperature has been adopted as an 
index of thyroid function. The temperature of 
the female varies with the menstrual cycle, reach- 
ing a peak a few days before the onset of the 
menstruation and a low point at the time of 
ovulation. For that reason the temperature is 
taken on the second and third day of the men- 
strual period of each month. The normal basal 
temperature at that time is thought to range 
from approximately 97.8 to 98.2 F. An overdos- 
age of thyroid will cause an elevation above this 
level and symptoms of hyperthyroidism will 
appear. 

In the majority of patients with menstrual 
irregularities no evidence of endometriosis, 
ovarian cysts, fibroids, cervical polyps or other 
pathology can be found. It 
group that the general practitioner can manage 


is this functional 
quite successfully. Practically all of these pa- 
tients will run low basal metabolic rates, if they 
The 


resul‘s of thyroid therapy can best be illustrated 


are relaxed, and low basal temperatures. 


by the accompanying table. 


It can be seen that only 5 cases out of 48 with 
dysmenorrhea failed to get some relief while 35 
were completely cured of their pain. Many cases 
of cramps are due to the passage of clots, and 
thyroid therapy often corrects this condition. 
Three of the five failures had an additional di- 
agnosis at a later date, which were confirmed by 








TABLE I 
Showing the Effect of Thyroid Therapy 


on Menstrual Disorders 





Kixcessive 


Irregular 


Dysmenorrhea Bleeding Cycle 
Total Cases 48 50 45 
Cured 39 46 41 
Improved 8 2 2 
No Change 5 2 2 


surgery. Two patients had ovarian cysts and 
one had endometriosis. It is not surprising they 
failed to respond to medical management. 


In the 50 cases of excessive bleeding are in- 
cluded those who flowed too many days, and 
those who flooded at the time of menstruation. 
All age groups are represented including the 
menopause. It can be seen that there were only 
two failures and that two were improved, while 
46 resumed periods with a normal flow. In the 
last two years I have curetted only one case for 
functional uterine bleeding and she was com- 
pletely bled out upon entry to the hospital at 
the first visit. Therapy on functional bleeding 
can be illustrated by the case of a 39-year-old 
woman whose periods had been regular until 
the past 6 months, during which time she was 
flowing too many days and too heavily. Path- 
ology could not be found. Her basal metabolic 
rate was low and her temperatures were low. 
She was given thyroid therapy and for three 
months had regular periods of five days each. 
She was not seen again, but five months later 
consulted another doctor for the same symp- 
toms. A curettage failed to g've relief and nor- 
mal endometrium was reportea. She was then 
subjected to a hysterectomy and tie pathologist 
reported a normal uterus. This case was clearly 
one of functional bleeding which responded to 
medical management as long as the patient con- 
tinued therapy. 


Forty-five cases with irregular cycles have 
been treated with 41 cured, two improved, and 
two failures. Both failures went on to surgery 
for other reasons. One had an ovarian cyst and 
the other a degenerated endometrium. 


Control series for a group of cases of this kind 
are difficult. Each case serves as its own control 
for the period before therapy. Many of the pa- 
tients relieved of their symptoms ceased medica- 
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tion and in a few months would have a return 
of their previous complaints. Thyroid therapy 
would again correct their mens.rual difficulty. 
In view of the fact that the number of patients 
who were improved in the present series is al- 
most identical, in proportion, with that of Foster 
and Thornton in 1939, it seems reasonable to 
assume that the results are due to the treatment. 


Regarding the dosage of thyroid, usually one 
grain daily is administered for one or two 
months. If the basal temperature is unusually 
low, the initial dose may be two grains. If symp- 
toms persist and the basal temperature remains 
low, the dosage is increased one grain for the 
following month. The maximum dosage em- 
ployed has been four grains daily. One case de- 
veloped symptoms of hyperthyroidism including 
an elevation of basal temperature, but the symp- 
toms promptly subsided when the dose was re- 
dueed. 

Improvement in the general health of the pa- 
tient should be mentioned. Many patients with 
menstrual disorders complain of fatigue and 
poor circulation. They require more than the 
average amount of sleep and yet are tired after 
a long night’s rest. They are nervous, irritable 
and easily upset by insignificant incidents. Their 
appetite is often poor, and more of them are 
underweight than are overweight. Most of these 
symptoms are relieved by thyroid therapy and 
although therapy can be stopped after a few 
months without a return of menstrual symptoms, 
many patients will return because they do not 
feel as well as they did during treatment. There 
would seem no objection to continuation of thy- 
roid therapy as long as the basal temperature is 
not elevated above normal. It is probably sig- 
nificant that the first case ever treated for thy- 
roid deficiency had to continue medication for 
28 years. 

SUMMARY 


One hundred forty-three cases of functional 
menstrual disorders have been studied. Dysmen- 
orrhea, excessive bleeding and irregular men 
strual eyeles are included. The Basal Tempera 
ture usually is subnormal. Thyroid therapy re- 


- lieves the symptoms in about 90 per cent of these 


cases. 
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TREATMENT OF EPIDEMIC DIARRHEAS ON THE NAVAJO 
RESERVATION 


IRVING FRANK, M. D. 


Formerly United States Indian Service 


HE purpose of this article is to show the 

practicing physician of the Southwest what 
experience we at the Navajo Medical Center have 
had in treating diarrheal diseases of infan‘s. 
There is no attempt to present anything new or 
do we claim this to be in any way research. We 
merely intend to show how fortunate we were 
in treating diarrheal disease with a basic funda- 
mental routine, keeping in mind the importance 
of electrolyte physiology. 


Diarrheal diseases are probably responsible 
for more deaths during the first two years of 
life than any other disease. We at the Navajo 
Medical Center have had the opportunity of 
studying a large number of cases of severe and 
neglected diarrhea each vear. The winter is com- 
ing to its climax and again we are planning our 
future management of these diarrheal infants. 
Last year we were most successful in keeping 
the mortality rate low, so we felt that perhaps 
our routine might be of interest to other physi- 
cians in this Southwestern area. 


Hoffman' has pointed out that infants with 
acute gastro-intestinal disturbance have an ab- 
normal loss of alimentary secretion resulting 
in the lack of ingestion and absorption of water. 
The net results in these infants is a loss of so- 
dium, chloride, and water, producing a severe 
dehydration, a low total base and a relative 
chloride acidosis. Gamble? pointed out that the 
infant’s usual supply of water and electroly‘es 
provides a very large surplus over obligatory 
outgo of the urine. According to the classical 
study of Holt, Courtney and Fales*, the average 
value for the daily loss of water in the stools of 
severe diarrhea may be taken as 300 ec. If we 
consider the obligatory water expenditure of 
300 ce by way of the lungs, skin and kidneys, 
the average seven kilogram infant will require 
a water replacement of 600 ec., which is its basie 
requirement. However, the average 
seven kilogram infant usually has a water in- 
take of 900 ee. 


normal 


Clinically, we can determine the state of de- 
hydration of an infant by two laboratory pro- 
cedures. First, the serum chloride determina- 
tion. If we tind that the serum chloride concen- 
tra.ion should be below 138 m/eq per liter then 
we can consider that the infant is severely de- 
hydrated. Secondly, we can do carbon dioxide 
combing powers—any lowering of the COz comb- 
ing power that may be present we may assume is 
due to the accumulation of acids, such as Aceto- 
acetic or B-hydroxybutyric. We realize that not 
all have the facilities to do the above. In fact, 
neither do we, but we have used simple and em- 
pirical rules to govern the degree of dehydra- 
tion that is present in those infanis entering 
our dispensary. When an infant is seen by us 
and we find that its fontanels are depressed, 
that the infant is 
sion pinched, evidence of subcutaneous tissue 
loss and marked skin irritation in the perineal 
area, we feel that this infant has probably had 


irritable, its facial expres- 


the diarrheal state for some time and is severely 
dehydrated. This infant would therefore receive 
its daily saline (80-150 ee. 
kilogram) plus an additional 10 per cent of his 


requirement per 
body weight as saline containing fluid, either 
as plasma or a triple chloride or a 5 per cent 
Ringer’s lactate. Those infants we find which 
are only moderately dehydrated receive the usual 
saline requirement plus an additional 5 per cent 


Our plan of therapy involves the following con 


sideration : 


Period of Shock—Those infants who enter 
our hospital in a state of shock or are severely 
dehydrated are given plasma (10 to 20 ce. per 
kilogram of body weight) and an equal volume 
of physiological saline solution. We hope by 
doing the above to improve the infant’s cireula- 
tion. At the present time, the rapid improvement 
of the infant’s circulation is the most effective 
means of combating the shock. In shock that is 
due to electrolyte deficiency, the rapid restora- 
tion of body electrolytes is of paramount im- 
portance to the treatment. 
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Period of Fasting—During this period all 
food and water is withheld until evidence of de- 
hydration is overcome and the intestinal fune- 
tion is restored. The infant is given all fluids 
parenterally, either by slow intravenous injec- 
The 


given nothing orally the first 24 hours. 


tion or subcutaneous injection. infant is 


Replacement of Body Water and Electrolytes. 
—It is our practice to use a triple chloride solu- 
tion with 5 per cent glucose to which we add a 
multiple vitamin preparation. The infant usual- 
ly receives approximately 80-150 ee. per kilo- 
gram of body weight. The daily total require- 
ment of the infant is given in divided doses 
every eight hours for the first 24 hours and 
thereafter every 12 hours either subcutaneous- 
ly or intravenously. 


Feeding—We begin our feeding when the 
stools are no longer watery and most of the 
The period of 
fasting varies with each infant. We find that 
by offering the infant for a period of 24 to 48 


dehydration has been overcome. 


hours one of the commercial amino powders with 
water and supplementing this with subcutane- 
ous injection, the infant seems more ready to ac- 
cept food. We offer the infants skimmed milk 
which is diluted to about 150 ec. of fluid per 
kilogram of body weight per day. When the 
infant fails to take this amount of fluid, we 
usually supplement this by subcutaneous injec- 
tions of triple chloride with 5 per cent glucose. 


Medication.—We have found that the use of 
sulfathiazole combined with sulfadiazine is most 
effective in diarrheal diseases. It is our practice 
to give two grains per pound the first 24 hours, 
then reducing the dose to one grain per pound 
thereafter. We also found that giving the infant 
the sulfa drugs either subeu‘aneously or intrave- 
nously overcame the handieap of having the in- 
fants vomiting the medication, since these in- 
fants are frequently nauseated in the early stages 
of infectious diarrhea. Recent literature has in- 
dicated that streptomycin may be effective in 
non-specific diarrheal conditions. In those cases 
where a gram-negative organism is cultured it 
has proven to be beneficial. 

Etiology—lIt has been our ‘impression ‘hat 
those infants who are fortunate enough to be 
breast-fed for the first two years of life do better 
physically than those who are artificially fed. 
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Those breast-fed infants, moreover, when they 
do develop diarrhea do not have the severity of 
symptoms that are noted in infants who are 
artificially fed. In the group of infants who 
were under my personal care, | found the ma- 
jority were either wholly or partially bot<le-fed. 
In the first group of 84 cases during 1946, there 
were 20 deaths. All of these were found to be 
cases of acute, non-specific diarrhea with a mor- 
tality rate of 23.5 per cent. In our series of 70 
cases during 1947, ihere were seven deaths. Six 
of these cases were acute, non-specifie diarrhea 
and one case, which died, had a positive culture 
for Bacillus lactis aerogenes—a mortality rate 
of 10 per cent for our group. There was a total] 
of 154 cases of epidemic diarrhea during 1946 
and 1947 with an overall death rate of 17.5 per 
cent. In the total series of 154 cases, there were 
23 positive cultures or 14.8 per cent that were 
All infants 


in which diarrhea was secondary to some _ par- 


positive for the dysentery diseases. 


ental infections were omitted from our series. 


Epidemiology —One eannot but be impressed 
with the importance of poor sanitation, and 
housing, substandard living, poverty, lack of 
cooling facilities and many more contributing 
factors that are present on the Navajo Reserva- 
tion. It is difficult to convey to these mothers, 
who do not speak or read English, a knowledge 
of infant problems. Even though we have inter- 
Dur- 


ing the summertime the water problem is often 


preters, there is much misunderstanding. 


acute and any mudhole becomes a precious well. 


SUMMARY 

The purpose of this paper is to show that by 
a plan of therapy which ineludes the rapid re- 
placement of body water and electrolytes, we 
were able to reduce the mortality rate from 23.5 
per cent during 1946 to the lower level of 10 
that 
the greatest number of cases of dysentery were 
We feel that the high 
ineidence of diarrheal diseases on the Navajo 


per cent during 1947. Our series shows 


of the non-specifie type. 


Reservation is due to poor sanitation, poverty. 
poor water sources, and, of course, lack of edu- 


cation. 
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ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consul ant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The Consultant for this case is Dr. Edgar Gor- 
don, Associate Professor of Medicine, the Medi- 
cal School, University of Wisconsin. Dr. Gordon 
is a native of Wisconsin, a graduate of Harvard 
Medical School, and has been on the faculty and 
staff of the Wisconsin General Hospital for ten 
years except during ihe war, when he was with 
the 44th 
Ocean Areas. 


General 


Hospital group in Pacifie 


Dr. Gordon has specialized in endocrinology 
and vitamins, and has been an author on these 
subjects (The Yearbook series) and co-worker 
with Dr. Elmer Sevringhaus. He is now doing 
pioneer clinical work on isotopes and enzymes. 
Ile is a member of several clinical and research 
groups, including the 
Physicians, and the Central Society for Clinical 
He is a diplomate of the American 


American College of 


Research. 
Board of Internal Medicine. 


CASE NUMBER XI 

The patient is a white female, aged 33 years. 
She was sent to see an internist by an opthal- 
mologist who wanted an estimate of her general 
condition. 

The patient’s health was good until seven years 
ago when she developed a goiter. nervousness, 
loss of weight, and an exophthalmos. The goiter 
was removed by a local surgeon after it had 
been present a few months; the symptoms were 
relieved; and the eyes gradually decreased in 
prominence. 

Two months after operation she developed evi- 
dence of hypoparathyroidism, and a month later 
was found to have “a low calcium.” 

From this point onward she was the victim of 
her own inertia, of the need to move from one 
city to another, of incomplete examinations, and 
of casual and irregular therapy,— 

1. Parathyroid extract was prescribed, and 

she has taken it “off and on” since then. 


Two years after surgery her “calcium was 
still.low,” and she had developed bilateral 
cataracts. She was quite blind for 2% years, 
during which time intravenous calcium in- 
jections were given, and then the cataracts 
were removed at six months intervals. 
Four years after thyroidectomy her basal 
metabolic rate was (—) 30%. She felt 
sluggish and sleepy. She took “thyroid” 
for six months and thén ceased because of 
other distractions. 

Three years ago she developed an acute 
salpingitis, and a surgeon did a bilateral 
salpingectomy, an appendectomy, and 
“drained” an ovarian cyst. 

Beginning two years ago, she had been tak- 
ing one calcium tablet and one 1/10 gr. 
tablet of parathyroid extract three times a 
day, but has had no blood calcium test nor 
other general check-up since then. A recent 
examination of the eyes shows a loss of 
vision. 


Her history by symptoms includes a current 
weakness and fatigue; dyspnea during exercise; 
carpo-pedal spasms when she is tired; frequent 
headaches in the temporal and vertex areas; ver- 
tigo when standing erect (most notable during 
menses) ringing in the ears during the headaches; 
rare colds; no cardiac, urinary muscular or joint 
symptoms; a fair appetite and an average diet; 
a mild constipation; and a loss from 135 to 130 
pounds in the past two years. 

She is married; has a child of 14 years; does 
not smoke or drink. Her menses are irregular, 
scanty, and occasionally absent, but there has 
been no dysmenorrhea. She was born in Arkan- 
sas, but has lived in Arizona for many years. F. 
H. is negative. 

On physical examination the patient was noted 
to be pallid, with a doughy, slightly dry skin and 
a poor tissue tone. The hair was dry and brittle. 
The tongue was pale. Her nutrition was average, 
but the distribution seemed poor. There was a 
mild exophthalmos, bilaterally symmetrical; a 
bilateral scarring of the irises; normal extra- 
ocular movements; the fundi could not be seen; 
and vision was fairly good with the aid of thick- 
lensed glasses. 

No thyroid tissue could be felt, and the scar 
was thin. There was a markedly positive Chvos- 
tek sign, R. and L., but the other reflexes were 
normal, and there was no tremor of the fingers. 
The heart sounds were precise and normal, but 
the blood pressure could be heard only as faint 
beats coming through at 95 to 100 mm. 

The heart, lungs, mediastinum, and diaphragm 
were normal by fluoroscopy. 

The basal metabolic rate varied between (—) 
13%% and (—) 26% in two different laboratories. 
The blood calcium was 9.5 and 9.0 mgm. The 
Kahn and Kolmer tests were negative. The R.B.C. 
was 4,080,000, and Hb. was 9.2 gm. (67%). 

The diagnosis seems to be fairly certain—a 
chronic syndrome which has followed the re- 
moval of too much thyroid and parathyroid tis- 
sue, with prolonged inadequate therapy. There 
are a number of questions on the associated con- 
ditions and on modern treatment which need 
answering. however,— 

1. Do you agree with the diagnosis? 

any other tests be done? 


Should 
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Is the anemia a result of the endocrine de- 
ficiency? Would glandular replacement 
therapy cure it, or snould one use iron, etc.? 
Are the oligomenorrhea, the hypotension, 
and the headaches connected with the de- 
ficiencies? 
How much thyroid should be used, how 
soon will the BMR change, and at what 
level should one aim? 
Is parathyroid extract of any value over a 
long period? Which is the better, Vitamin 
D or AT-10? How do they work? What 
is the relative cost? How should their ef- 
fects be controlled—by symptoms, signs, 
or lab. work? 

Thank you. 

M. D., Tucson. 


CASE ANALYSIS AND ANSWERS— 

From the data available in this cave, there 
seems to be little doubt about the diagnosis of 
both hypothyroidism and hypoparathyroidism, 
attributable to removal of too much tissue at the 
time of thyroidectomy at age 26. 

Adequate information on her blood calcium 
levels is not available and the only two figures 
presented are 9.0 and 9.5 milligrams per cent, 
which cannot be considered to be abnormal. 
However, inasmuch as the level of serwm protein 
controls to a very large extent, the blood level 
of ionized calcium (the me‘abolically active 
fraction), it would be helpful to have the serum 
protein figures. A blood cholesterol determ na- 


tion would also be desirable, since in hypothy- 
roidism of the order suspected in this case, the 
cholesterol level would almost certainly be ele- 
vated. 


In the diagnosis of hypothyroidism the basal 
metabolic rate is the most widely used, but is 
also the most undependable of all the available 
means of evaluation, although repeated low read- 
ings certainly help to substantiate the clinical 
impression. There are only two really definitive, 
objective diagnostic tests with which to appraise 
the level of thyroid function. The first of these 
is the quantitative estimation of protein-bound 
iod*ne (thyroid hormone) in blood, which, in hy- 
pothyroidism is below 5 micrograms per cent. 
The second is the rate of uptake of radioactiv« 
iodine by the thyroid gland as measured by 
various techniques. Unfortunately, both of these 
methods are unavailable to most clinical labora- 
tories. 

The anemia is not severe and is almost certain- 
ly due to the hypothyroidism, in which a normo- 
chromic, normocytie anemia is often seen. It is 
associated with a normoblastic bone marrow and 
is completely refractory to all forms of therapy 
excepting desiccated thyroid. Tt appears to be 
due to a failure of complete maturation of ery- 
throcytes and their delivery to the peripheral 
cireulation, in the hypothyroid state, and this 
diagnosis should always be a consideration in 
undiagnosed refractory anemias having these 
characteristics. 

The scanty menstrual periods, hypotension, 
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and headache are probably directly related to 
the metabolic dis.urbance of the primary disease. 
It is common for young women wi.h hypopara- 
thyroidism to develop amenorrhea as a part of 
the symptom complex. The mechanisii tor tiis 
phenomenon is uncertain and complicated. Hy- 
potension is characteristic of both hypothyroid- 
ism and hypoparathyroidisia, and usually im- 
proves under proper trea ment. The headache 
could be related to intracranial calcification sec- 
ondary to the abnormal calcium metabolism, and 
skull films to check this point are indicated. Such 
calcifications tend to be in the cerebral cortex 
and may involve the areas of the basal gangiia. 
Very extensive cerebral calcification has been 
reported many times in the literature and may 
lead to marked mental and personality changes. 

Therapy, iv order to be adequate, must cover 
both deficiencies. Desiccated thyroid by oral ad- 
ministration is the cheapest and most effective 
method of treating hypothyroidism. In patients 
of middle age or past it is usually considered im- 
portant to begin this therapy with a very small 
dose of % grain (15 milligrams) daily, and to 
increase it slowly over a period of :everal 
months to full dosage, which, in adults with com- 
plete myxedema is usually 120 to 180 milligrams 
(2 to 3 grains) daily. lailure <o recognize this 
need for careful therapy has led to serious and 
fatal cardiovascular complications, especially 
coronary occlusion. In this particular instance 
it is probably unnecessary to begin with such a 
small dosage and 60 milligrams (1 grain) daily 
may be given immediately. No measurable effect 
from such therapy can be demonstrated experi- 
mentally for 24 to 48 hours and a plateau is 
reached within one week. Optimal dosage will 
eventually depend entirely upon repeated re- 
evaluations of the clinical status in regard to 
subjective complaints such as drowsiness, in- 
tolerance to cold and mental acuity, physical 
findings such as blood pressure, pulse ra‘e, tex- 
ture of skin and hair, and laboratory data of 
blood cholesterol, blood count, cardiae silhouette 
by x-ray and electrocardiogram. The basal meta- 
bolic rate provides a rough index of progress 
but is of less importance than the total clinical 
evaluation. It is impossible to state accurately 
in advance what the exact maintenance dose 
will be. 

Management of the chronic parathyroid defi- 
ciency is best accomplished with adequate doses 
of either vitamin D (ealeiferol) or dihydro- 
tachysterol (AT-10). Parathyroid hormone will 
restore calcium metabolism to normal for short 
periods only, but in long continued administra- 


_tion, a tolerance or refractory state almost in- 


variably develops which makes this form of ther- 
apy ineffective. The usual dosage of parathyroid 
hormone for acute parathyroid ‘etany ranees 
from 10 to 50 units per day in single or divided 
doses administered by intramuscular iniection 
Maximum effect from a single dose is demon 
strable in about 12 to 16 hours. The use of cal 
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cium salts in the form of the chloride or glu- 
conaite, by intiavenous or oral administration is 
also helpful for acute tetanic episodes, but is un- 
satisfactory for long continued use, since the ef- 
feet of these preparations is of very short dura- 
tion. This fact emphasizes ihe fundamental na- 
ture of the metabolic abnormality which does not 
involve the availability of dietary calcium but 
rather concerns the mechanism for physiological 
control of absorption, mobilization and excretion 
of both calcium and phosphorus. Although there 
is still disagreement concerning the primary 
mode of action of the parathyroid hormone, its 
over-all effect is to increase phosphorus excre- 
tion by the kidney to lower the blood phosphorus 
level, and to increase calcium mobilization from 
the bones to raise the blood calcium level. 


In making the choice between the two most ef- 
fective steroid compounds for constant control 
of calcium meiabolism, their mechanisms of ac- 
tion are of the greatest importance. As demon- 
strated by Albright and his co-workers [J. Clin. 
Investigation 17 :317 (1938) ] dihydrotachysterol 
has a much greater effect upon phosphorus ex- 
cretion by the kidney than does vitamin D, but 
it possesses no antitrachitie potency. Both com- 
pounds have the same fundamental action, how- 
ever, in causing an increased calcium absorption 
from the intestine to raise blood calcium levels. 
The action of vitamin D is slower to appear but 
is more prolonged than is that of dihydrotachy- 
sterol. 

Hypoparathyroidism has been very successful- 
ly managed with both drugs, but there exists at 
present a growing preference for vitamin D, 
probably because of its lower cost. At the pres- 
ent time the retail price of dihydrotachysterol 
is $7.85 for 15 ¢.c., so that with an average main- 
tenance dose of 1.0 ¢.c. daily the cost would be 
approximately 52 cents per day. Vitamin D in 
capsule form retails for $4.20 for 100 capsules 
of 50,000 units each. With an. average daily dose 
of 6 capsules or 300,000 units the cost per day 
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would be approximately 25 cents. With ei.her 
compound, control of dosage depends upon esti- 
mations of blood calcium level which should be 
maintained between 9 and 11 milligrams per 
cent. Toxicity, in either case, need not be a con- 
sideration if such control is effected, but hyper- 
caleemia will be attended by slow demineraliza- 
tion of bone and subjective symptoms if the level 
becomes too high (above 15 mg. per cent), and 
hypocalcemia represents inadequate control with 
the presence of incipient tetany. 

With either drug, attention to calcium intake 
is of secondary importance provided the dietary 
calcium is maintained within normal accepted 
limits. In any case, two or three glasses of milk 
daily will insure an adequate calcium intake. 
Limitation of phosphorus in the diet is equally 
unnecessary if good control is established by 
means of the medication. The Sulkowitch test 
is a valuable additional aid in maintaining 
control of dosage of these compounds. The test 
is simple and may be performed by the patient 
at home in much the same manner as the com- 
mon urine sugar tests are used by diabetic pa- 
tients. It depends upon the appearance of a 
recognizable precipitate of calcium oxalate in 
the urine after addition of the reagent, when 
the urinary excretion becomes abnormally high 
in response to elevated blood calcium levels. 
Such a test is valuable in warning the patient 
of overdosage. 

Considering all aspects of this case as it is 
presented, an opportunity is provided the at- 
tending physician for initiating and continuing 
a therapeutic program that is susceptible of a 
high degree of control, and based upon a large 
body of dependable information relative to the 
function and dysfunction of the thyroid and 
parathyroid glands. With proper management, 
such a case should manifest a very gratifying 
therapeutic response. 

Edgar S. Gordon, M. D., 
Madison, Wisconsin. 
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FREEDOM UNDER FIRE 


ERWIN D. CANHAM 
Editor, The Christian Science Monitor 
President, The American Society of 
Newspaper Editors 


It is generally agreed that we stand at a turn- 
ing point in history. Either the civilization we 
call western Christendom is to be saved, or it is 
to be lost. Either we are to go forward into an 
age spiritually worthy of our expanding ma- 
terial techniques, or we are to go back into dark- 
ness for indeterminate centuries. 

I am sure we will go forward, but I do not 
believe our progress will be easy or undisturbed. 
The reason is that during the last century, and 
more particularly during the last decade, a pro- 
found challenge—a profound change—has come 
to mankind ’s thinking, the implications of which 
we are still far from grasping. That change has 
resulted through proving false the materialistic 
bases on which we formerly believed the uni- 
verse rested. 

The nineteenth century was a century of ma 
terialism — dialectical as well as pragmatic. 
Mankind generally thought we lived in a mech- 
anistie world. That was a natural concept, for 
we were making such magnificent progress in 
While 


the wonders of natural seienee, invention and 


the taming of our material environment. 


research were being unfolded and applied, ma- 
terialistic concepts overran our spiritual think- 
ing as well. 

Communism and collectivism, which are based 
on dialectical materialism, began to challenge 
the thinking of mankind both consciously and 
unconsciously. As long as we clung to a materi- 
alistic concept of the universe, we had no‘hing 
fundamental with which to combat materialistic 
communism. Finally, the century of material- 
ism reached its climax in the taming of atomic 
energy. 

By that achievement, we opened for mankind 
a double vista. Along one road -was destruction. 
Along the other was progress, and the lifting 


of the heavy burdens of humankind. But we 


Read before the 1948 National Conference of the Professions 
Under the Sponsorship of National Physicians Committee. 


between true progress and false. 


can only go along the progressive road as we 
diseard our beliefs in materialism as the be-all 
and end-all of the universe, and turn to a spir- 
itual basis for all :hings. This is a hard struggle 
for mankind. For dialectical materialism, which 
is communism, attacks us not only from without. 
It attacks us also from within, as we struggle to 
lift ourselves out of the materialistic morass and 
rediscover the spiritual basis for life and action. 

Thus at this turning point in history, we face 
two phases of the same challenge. One—the most 
obvious and the easiest to combat—is the threat 
of imperial and political communism. Against 
that threat, we are fairly well mobilized in de- 
fense, although we have a long way to go in 
But we can see 
ean distinguish 


preparing a spiritual offense. 
the communist challenger, we 
the selfish and specious attributes of his claims, 
and his total incapacity to bring mankind into 
a better way is increasingly revealed in its ugly 
nakedness. The second phase of this challenger 
has been largely hidden. It is the attack from 
within, the self-deceived and self-deceiving at- 
tempt to tear down the elements which have 
brought western Christendom so far along the 
road of progress. 

We will have our hands full in containing and 
then turning back and defeating—not by war, 
but by peaceful progress and achievement—the 
challenge of imperial communism. But we will 
have a far greater task in meeting the effort to 
bring us down from within. This effort is more 
sinister because it is more difficult to distinguish 
and to test, and it lies so largely within our- 
selves. We need a way of telling the difference 
What is the 
test ? 

Is it not the status of man, the individual? Is 
not the spiritual inviolability of man the great 
and golden key to progress? Is it not the recog- 
nition of the importance of man—which has 
brought us as far as we have come along the 
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road of progress, which is no small distance? 
And will not that recognition be the test of 
whether we go steadily forward or swiftly and 
disastrously backward? Must we not today dis- 
tinguish once and for all between true progress 
and false progress? And must we not aim eter- 
nally forward, being sure that we know the way ? 

But the need of our time is not simply to ree- 
ognize the importance of going forward. We all 
know that. The need is to find the way. The 
need is to recognize the false turning which 
would lead us downward. For a long time now, 
your committees which make up the National 
Conference of the Professions—which I have the 
great honor of addressing tonight—have recog- 
nized that false turning. You have seen with 
great clarity that the turning point was compul- 
sion in areas where the individual must be free— 
in areas where right of conscience, right of free 
choice, were the very essence of the survival of 
all freedom. 

For your valiant campaign against compul- 
sion, you have received much gratitude, but 
also much abuse. There are a great many people 
who have failed to recognize the false turning 
for civilization. Many have been bemused by the 
mesmerism of our time. But an 
awakening is coming, and to a degree is already 


collee*ivist 


here. More and more people are at last seeing 
that not only must we go forward, but we must 
go by the right path, which lies in the repudia- 
tion of materialism. 

For a long time now, our kind of government 
and our kind of life have suffered from an al- 
mos‘ fatal inferiority complex. We have all but 
left the field to the colleetivists. That is because 
we were not always able to establish clearly the 
true collective action and 
false collective Our 
wrong kind of collectivism seemed to make us 
nothing but reactionaries, when the right kind 
of togetherness, the right kind of collectivism, is 
as necessary and urgent as life itself. Man does 
not live to himself alone; he must organize into 
society ; he must have rules under which to oper- 
ate. And there is no necessary limit to this or- 
ganization, this true collective action, as long as 
the basie rights of the individual are continu- 
ously respected. But once that fatal line is 
crossed, collectivism becomes totalitarian, and 
we are headed back toward the darkness. The 
position of man, the individual, is the touchstone 
of it all. 


difference between 


action. resistance to the 
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Unwillingness to act together in the right 
sense, safeguarding the status of the individual, 
KF ree- 


dom is under fire not only because there is a 


has placed us in our greatest jeopardy. 


conspiracy to enslave man, and has been for a 
long time, but also because its defenders have 
not realized that the best defense for freedom is 
an offense. That offense lies in right action. 

The case was put very well by John Foster 
Dulles, addressing the World Council of Chureh- 
es at Amsterdam the other day. He said : ** When- 
ever a system is challenged, there is a tendency 
to rally to support the system ‘as is.’ The world 
becomes divided between those who would main- 
tain the status quo and those who would change 
the status quo. As we have seen, those who 
would sustain the status quo inevitably are de- 
feated. And almost inevitably the issue is re- 
solved by violence. So it is that in the face of 
Soviet challenge we must not rally to the defense 
of our institutions just as they are, but we must 
seek even more ardently to make them better 
than what they now are. 

‘‘The danger is that those who face the Soviet 
challenge will feel that they must defend them- 
selves on every count. There is some evidence 
that the Soviet challenge is, to an extent, having 
that natural must 
strong against that, recognizing the imperfec- 


result. Christians stand 
tions of every system and of every nation, not 
identifying righteousness with anything that is, 
but constantly striving to prove that the evils 
that exist ean be eradicated by peaceful means.’”’ 

Our free society has already made consider- 
able progress in proving that we can eradicate 
the evils that exist. Indeed, that is a gross un- 
derstatement. Our free society by its very ex- 
istence is an enormous proof of our capacity to 
bring mankind forward along the road to free- 
dom. The impatient and bemused critics should 
take a look at history. Without minimizing or 
obseuring any of our unsolved problems, let us 
remember the distance we have come, the solu- 
tions we have achieved. I do not have to ‘ell you 
of the advances made in your own great pro- 
fessions. Mankind is proud of them and of you. 
I am even prepared to defend the much-criticized 


newspapers of today against the partisan or- 
gans which existed a half-century ago. Anybody 
who believes in the good old days ought to do 
It is not material achievement 
which has lagged. It is spiritual progress, and 
naturally so, for right here we run head-on into 


a little research. 
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the attack on the free spirit of man vhich has 
marked the last century. But in spite of that 
attack, which has confused even those who 
should lead us into areas of spiritual progress, 
mankind has steadily made progress. 

Why have we come at the mid-point of the 
twentieth century into the grave and disturbing 
challenges of our time? Because, as I said at 
the beginning, in our century, materialism has 
finally gone bankrupt and we have not altogeth- 
er or adequately realized the implications of 
that fact. 

Half a century ago, we thought we knew 
everything. Today, our wisest physicists and 
astronomers and mathematicians freely admit 
that the materialistic bases of the universe have 
dropped away. In the words of an important 
summary of latest cosmological theory in Har- 
per’s Magazine last April, ‘‘Right now it is a 
question whether scientific man is in touch with 
reality at all—or can ever hope to be.’ 

The factors which have led physicists to dis- 
trust their faith in a smoothly functioning me- 
chanical universe lie deep within the atom and 
far out in the stars. Quoting again from the 
Harper’s study, ‘‘ Physicists have been forced to 
abandon the ordinary world of our experience, 
the world of sense perceptions.’* And finally, 
in Einstein’s conclusions, (which I quote again 
from the Harper’s article) ‘‘Even space and 
time are forms of intuition, which can no more 
be divorced from consciousness than can our con- 


cepts of color, shape, or size. Space has no ob- 
jective reality except as an order or arrange- 
ment of the objects we perceive in it, and time 
has no independent existence apart from the 
order of events by which we measure it.’’ 


The position of the present scientific thinker 
was summarized far more eloquently and author- 
itatively than I can do by Dr. Edmund W. Stin- 
nott, Dean of Sheffield Scientific School, Yale 
University, speaking recently on the one hun- 
dredth anniversary of that school. He said: 

Let us face the fact that what the world 
must have is a fuller cultivation of those 
qualities which are best termed spiritual. 

Whatever we may think as to their origin, as 


scientists we should no longer sneer at them, - 


for on their strength depends our own sur- 
vival. 

The intellect is important in ethics and es- 
theties, but there is something in them deeper 
still which rises from within and is not sub- 
ject to reason or to logic. 

My plea is to push on in science with the 
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utmost vigor and enthusiasm we possess, but 
also to admit that there are many aspects of 
reality with which it can never deal, matters 
of the utmost moment to mankind if he is to 
build that Good Society which all of us in 
these dark days so ardently desire. . . . In the 
confusion and uncertainty which beset the 
world we may be tempted to fall back upon 
the simple philosophy of materialism which 
has proven serviceable in the sciences and is 
supported by their great prestige, and to scoff 
at those well-meaning but soft-headed fellows 
who believe there is another avenue to truth. 

I plead for recognition of this other avenue. 
Around it have grown up the great traditions 
of the arts, the humanities and the religions, 
the ideals of freedom and of good will, and 
of the worth of man. Even in an age of sci- 
ence, these ideas and values, I believe, are not 
only intellectually respectable, but must be 
cultivated vigorously if our civilization is to 
live. 

A second cause to hesitate today in accept- 
ing a too rigidly materialistic philosophy is 
the remarkable change which has come over 
the physical sciences since the century’s turn. 
The good old days of billiard-ball atoms, Eu- 
elidean geometry, and the indestructibility 
of matter are now gone. Materialism persists, 
but it is based upon a matter far more tenu- 
ous than the simple stuff on which the pre- 
vious century built its confident theories. 
Matter in the old sense indeed has ceased to 
be, and is replaced by a fantastic system of 
electrical charges, quanta and space strains 
which are literally inconceivable and open to 
analysis only by mathematical subtleties. 

The universe in which our fathers felt so 
comfortably at home has vanished. Although 
biologists and psychologists, beginning to ex- 
perience the delight of dealing with life di- 
rectly in terms of physies and chemistry, still 
are inclined to think in simpler and more dog- 
matic terms; the physical scientists, as one 
who reads DeNouy, Eddington, Schrodinger, 
and many others will agree, are far less cer- 
tain of the validity of the naive materialism 
of a generation past. 

Great things are in the air, exciting new 
ideas in the sciences which may still further 
modify our understanding of the universe. 
This is no day to be dogmatie or complacent, 
for almost anything can happen now. The 
idealist who follows the ancient highway of 
the spirit toward reality has gained a more 
respectful audience than was his a_half- 
century ago. 

He who explores the universe through ‘ele 
scope or microscope is spiritual brother of the 
poet who looks out ‘‘through magic casements 
opening on the foam of perilous seas in faer) 
lands forlorn.’’ And, finally, we should not 
forget that through the great faiths of th 
world have been nourished by spirit, the 
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deepest of all faiths—that in an orderly and 
dependable universe — is the fundamental 
tenet of every science. 

Belief in something constant and unchange- 
able, call it by whatever name we will, is a 
necessity not only for religion but equaliy 
for science and the arts, and forms a common 
meeting ground and starting point for men 
who travel on ihe highway of the mind and 
those who use the road of the spirit. 

Such is the grave mandate of our univers’- 
ties. Never in history have they been called 
upon to render service to humanity as great 
as this. Man, not matter, is the chief prob- 
lem of the world today. (End of quotation 
from Dean Stinnott.) 

These concepts to which the faithful pursuit 
of truth have led thinkers in our day, are not 
really new. They are the same concepts which 
have come to seekers of spiritual truth down 
through the ages. But naturally enough they 
have shaken our materialistic civilization to its 
depths. Temporarily, and perhaps paradoxi- 
cally, they have weakened our resistance to di- 
alectical materialism, for our own materialism 
is dropping away from us and we have not yet 
girded our loins adequately with a spiritual 
response. 

I hope I make myself clear. What I am try- 
ing to say is that in the most profound sense this 
is a great and hopeful time in human history, 
for we are nearer to truth than ever before. But 
at the same time, materialism is making one of 
its most aggressive challenges, and it must be 
met by increasing spiritual awareness. While 


recognizing the gravity and danger of these ag- 


gressive challenges, we have no reason to despair. 
Dialectical materialism spells its own doom. 

One of the great: illustrations of that fact 
emerges from the revived dispute in Russia over 
the relative importance of heredity and environ- 
ment. Prof. Lysenko, the biologist who is also 
Vice-President of the Supreme Soviet, has beat- 
en down the distinguished Russian genetecists 
who dared to pursue their researches in “‘ foreign 
bourgeois genetics’’ without hewing to the Marx- 
ist-Leninist ‘‘scientific’’ line. Thus heredity 
has gone down before environment in Soviet bi- 
ology by a simple appeal to dogma. (Here let 
me quote from The Christian Science Monitor’s 
recent editorial on the subject.) 

There is something both ridiculous and deeply 
revealing about this. We recall Hitler’s outlaw- 
ing of ‘‘ Jewish physics’’ and his revision of bi- 
ology and anthropology to accommodate the Mas- 
ter Race. We know, too, that any state ensures 


” 
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its own moral and technological slow-down when 
it undertakes to stifle the free search for objee- 
tive truth on which the natural sciences rest. 

I hold no brief for any particular theory of 
gene.ics. Research, experiment, and a scientific 
understanding of that deep, subjective experi- 
ence known to Christians as being ‘‘born again’’ 
will undoubtedly invalidate many current be- 
liefs about both environment and heredity. But 
we would note these facts: 

The gene-icist, as geneticist, is a materialist. 
As a private individual he may have a deep faith 
in spiritual values. But so far as his research is 
concerned, that the natural 
world holds within itself all that is necessary to 
an explanation of organic life. Life, for him, 
is engendered and determined by matter. 


he must assume 


It might be expected that he would find him- 
self naturally a fellow traveler with the Marxist, 
who is likewise committed to the materialist po- 
sition. But here we discover that matter of it- 
self provides no direction for either to travel in. 

What guides the geneticist’s researches is an 
ideal of objective truth not to be found in mat- 
ter itself. As many a natural scientist has recog- 
nized, such an ideal has purely spiritual roots. 
It goes back to the most fundamental of discov- 
eries, monotheism, and the recognition of a Great 
First Cause which is Truth itself. 
to the first chapter of Genesis: ‘ 
ning God 45 

A society with Christian moorings therefore 


It goes back 


‘In the begin- 


encourages the geneticist in his objectivity, con- 
fident that the scientific ideal held to will in 
time uncover the inadequacies and errors of any 
theory of life that falls short of the facts. No’ 
so, however, with the society which has cut loose 
from the worship of a supersensible Truth. It 
must perforce find some other absolute to guide 
it through the baffling welter of material fore- 
es. It matters little whether that absolute be 
‘*dialectical materialism’’ or Nazi racism, a wor- 
ship of environment or of heredity, so long as it 
is held as an ironclad dogma to suppress the free 
search for truth. 

Recognizing this, devotees of freedom cen re- 
joice that all mere dogma bears within itself 
the inevitable seeds of decay, while Truth out- 
lasts, outshines, and corrects the errors of its 
own groping followers. 

I myself have been involved directly ‘his year 
in a battle between east and west, in a struggle 
to preserve and to widen the channels for truth, 
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As an officer of the American Society of News- 
paper Editors, | was deputy chief of the Amer- 
ican Delegation to the United Nations Confer- 
ence on Freedom of Information, at Geneva. 
There we had a month-long battle with the dele- 
gates of Soviet Russia and other Communist 
states, in an effort to open up wider channels 
for true information to flow to the peoples of 
the world. With them we failed. With some 
nations of the west we succeeded. 


It is part of the American conviction that the 
people have the right to know the facts of the 
world about them., We are aware that all state- 
ments of fact are bound to be to some degree 
subjective, and that the best any of us can do is 
to try to discover and to tell the facts. We know 
the many inadequacies of the press in the west- 
ern world: sensationalism, haste, irresponsibil- 
ity. But we also know that with all its short- 
comings, the press in the western nations is per- 
forming an incomparably greater service to the 
people than any press could do which is con- 
trolled by government. 

Though the Soviet tactics in this area are 
astute and pertinacious, our grea‘est task was 
not in combatting them. The big, over-all case 
between the free press of the west and the con- 
trolled press of the totalitarian s.ates was not 
difficult to establish. When it came to a final 
show-down, we had the votes as long as we were 
able to keep the main issue to the fore, and as 
long as we maintained an uncompromising front. 


Our greatest problem did not come from the 
Soviets, but from our friends: from the delega- 
of western which should have 
known better. There would have been a similar 
problem within the it- 
self—for there are many misguided eritics who 
would like to introduce the heavy hand of gov- 
ernment control of the press within the United 
States—but we had taken care to remove these 
difficulties in advance so as to present a united 
I am grateful to say that the 


tions nations 


American delegation 


American front. 
thinking of the specialists on freedom of in- 
formation within the American State Depart- 
ment was clear and truly American. 

But among the spokesmen of many friendly 
nations, there was confusion and misunderstand- 
ing. the 
press through various stages of governmental 
otherwise, kept 


‘ 


In many forms, desires to ‘‘reform’’ 


intervention, or 
There was an apparently well- 
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meaning proposal from the French delegation, 

that identity eards and a so-called court of hon- 

or should be set up internationally by journalists 
>. 


themselves. But we had to point out the in- 
sidious dangers even of this form of apparent 
self-regulation. It is not safe to license indi- 
viduals who must work in the field of ideas. 
They must be free. There must be no impedi- 
ments to the free flow of ideas, save only in 
long-established regulations protecting against 
indecency and libel, and in wartime to guard 
the national security. 

The problems we faced at Geneva—and which 
we still face—in the effort to open wider chan- 
nels for the flow of news and opinion, are very 
similar to the problems which you have faced 
for the last decade in your effort to preserve the 
freedom of the individual in relation to health. 
You, too, have found I believe that your worst 
dangers did not come from the blatant challenge 
of communism and totalitarianism externally, 
but from the misunderstandings of those who 
should really know better, from those who are by 
right our friends and allies, but who have failed 
to see penetratigly into the issues of our time. 

You and we have been facing a bitter on- 
slaught on the very citadel of spiritual freedom: 
the right of the individual to make his own de- 
cisions on every problem that does not affect the 
rights of others. We wish to go forward, and we 
are determined to find the way. If ever it ean 
be successfully said that we are merely seeking 
to defend things as they are, either in the field 
of health or the field of information, we will be 
doomed to defeat. But at the same time, we do 
not have to be ashamed of the achievements of 
our past and our present, nor should we fail to 
make these achievements clear for all to see. 

Nobody must be permitted any longer to sa) 
successfully that we are defending a vested in 
terest. We are defending something eternal. We 
are defending the only basis of progress that 
has ever brought man forward, down throug) 
his long years of emergence on this planet from 
darkness to light. We are defending man him 
self, in his imperative integrity. We are not 
reactionaries, but in the truest sense 
revolutionaries. Why.? Because the 
of a dialectical materialism, whether communism 
or collectivism or statism, would throw mankind 
back into servitude—servitude to the gods of 
mammon and of matter. That is reaction. Our 
doctrine of man’s individual integrity is the true 


we are 


doetrines 








Vol. 6, No. 1 


revolution, for it opens to mankind vistas of 
weil-being and progress far wider and iruer 
than anything ever conceived in marxist dialee- 
tie or socialist confusion. 


We have proved in achievement what our revo- 
lution can do, but we have not stopped. We aec- 
cept the challenge of the future. We know that 
progress must be based now and forever upon 
spiritual awareness. We have come out of the 
night of nineteenth century materialism, but 
the truth we need to guide us in the blinding 
glare of the atomic age is the truth that under 
the fatherhood of God, man’s spiritual birthright 
can and must be realized and made effective. 
That birthright comes to man today as it came 
to the shepherds on the hills of Galilee: ‘‘In the 
beginning God created the and the 
earth. . . . And God created man in His own 
image. ... 


heaven 


o° 


In political and economic terms, that means 
freedom; Freedom to grow and to progress by 
removing every material impediment to man’s 
glorious destiny, through action, 
through action, through 
available to man’s limitless potential, just as 
long as man himself remains free from self- 
imprisonment. Nobody and nothing can enslave 
man except his own failure to awake. Ours, then, 
is the mission of awakening, the task of eduea- 
tion and enlightenment. Your National Physi- 
cians Committee has contributed to this awaken- 
ing. For that achievement you will receive the 
gratitude of free men everywhere. You, and all 
who think with you, are the men of the future 
and the Communists have missed the boat. Their 


individual 


group every means 


century is gone. Ours is to come—as we base 
ourselves firmly in the eternal truth of man’s 


invineible, individual birthright. 





? 

Everybody 3 
PRESCRIPTION DRUGGISTS 
The REXALL 


Phone 6 & 56 
MESA + ARIZONA 


MAGAZINES 


Store 


CIGARS 
AND 


FOUNTAIN SERVICE 


ArIZONA MEDICINE 


No Test Tubes - No Measuring + No Boiling 


Diabetics welcome “‘Spot Tests” (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


Gatatest ro -cetone Test (DENCO) 


FOR DETECTION OF FOR DETECTION OF 
SUGAR IN THE URINE ACETONE IN THE URINE 





A carrying case containing cne 
vial of Acetone Test (Denco) 
and one vial of Gaiatest is now 
available. This is very conven- 
ient for the medical bag or for 
the diabetic patient. The case 
also contains a medicine dr 

and a Galatest color chart. This 
handy kit or refills of Acetone 
Test (Denco) and Galatest are 
obtainable at all prescription 
pharmacies and surgical supply 

ouses. 


SAME SIMPLE 
TECHNIQUE FOR BOTH 


COLOR REACTION IMMEDIATELY 











Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 
hcetone Tost \voenco)... Gatatest 


The Denver Chemical Manufacturing Co., Inc. 
163 Varick Street, New York 13, N. Y 





Cooperating with the Local 
Otologist in Audiometry and 


Hearing Correction 


SONOTONE 


THE HOUSE OF 
HEARING 


Established in 1935 


Mary E. Coles 
Fred S. Coles 
H. Ashley Ely 
William L. Fawcett 


139 S. Scott St. 
TUCSON 


425 Title & Trust Bldg. 
PHOENIX 


























ARIZONA MEDICINE 


January, 1949 


RX, DX, AND DRS. 
By GUILLERMO OSLER, M. D. 


The newest atropine-like drug is DIBUTO- 
LINE. It has an anti-spastic action in disorders 
of the gastro-intestinal, biliary, and genito-urin- 
ary tracts. The action is by means of a smooth 
muscle inhibition and an anti-acetylcholine ef- 
fect. . . . Its chief advantage is an intense and 
prompt action. The major disadvantage is a need 
to give it parenterally, since it is inert by mouth. 
The duration of effect is variable and sometimes 
brief, but relief may be prolonged. Side-effects 
include moderate dryness of the mouth and slight 
accommodation changes. . . . The dosage of 10 
to 20 mg. subcutaneously may be repeated in 20 
to 30 minutes, and 10 mg. given as needed later. 
It has also been useful for inhibition of spasm 
during x-raying of the G-I tract. 


SHOULD TABLETS BE CHEWED? Do $doc- 
tors ever tell their patients to chew tablets? What 
do pill-makers expect or recommend? . . . Queries 
to a few physicians, a couple of druggists, and 
Parke, Davis & Company give the following an- 
swers — Doctors rarely give instructions with 
pills. Patients rarely chew pills unless instructed. 
Instructions to chew are sometimes dispensed 
with the product if indicated. . . . Medications 
with an unpleasant taste are put in capsules, or 
in enteric-coating (same as for delayed absorp- 
tion). Allure for children may be added by put- 
ting the drugs in a candy-like form. Infants take 
theirs best in liquid form. Bismuth is more ef- 
fective in cachet or suspension than in pills. . . . 
There was once a professor who developed an 
acute gastritis from swallowing aspirin tablets; 
he later flunked all students who didn’t suggest 
chewing and alkalis. We still do. 


A neat trick to aid the bedside use of oxygen 


and other gases is the nasal catheter. Proved 
simple and efficient by Waters 15 years ago, it is 
used far too little. It is not as impressive to the 
relatives, or as glamorous in print as “an oxygen 
tent,” but it is oh so much more comfortable to 
the heart, lung, or post-op. case. And more con- 
venient for nursing-care. And less phobic to the 
patient. And only the tent-makers hate the low 
cost. 


Have you wondered what happened to that 
widely publicized cure, CHLORINE GAS? Pa- 
tients flocked to Tombstone in 1945—the poor 
ones with their precious dollars, the credulous 
and the incredulous, and even the supposedly 
smart, rich ones. ... The method passed from 
the hands of an engineer to a priest to an M. D.; 
the “clinic” enlarged so that it had to be housed 
in an auditorium; reporters boomed the story, 
using the glamorous “Tombstone” dateline; and, 
within a few months several “clinics” in nearby 
cities offered chlorine inhalations. None listened 
to the stuffy old medical association. . . . Then, 
the regression from euphoria to “possible” re- 
sults, to dubious results, to toxic and anoxic 
symptoms, and the sale of the business to osteo- 
paths. Thud! ... On present inquiry it is har‘ 
to find anyone who knows of the recent use of 
chlorine. Sic transit gloria. 


Someday you may routinely ask to see a driv- 
er’s “accident card” before you ride with him 


(or her). You may even decide about riding with 
yourself. . ACCIDENT PRONENESS is an 
amazing finding which has resulted from the 
analysis of accidents and personalities. It was 
first mentioned in 1926 and 1934, and studied by 
insurance companies since 1943. It is of vast im- 
portance to industrial medicine, as well as every- 
day life. ... Briefly, almost 90% of accidents are 
due to the personality of the victim. A person 
who has AN accident will tend to have ACCI- 
DENTS. In one study of truck-drivers, all “re- 
peaters” were weeded out; the number of acci- 
dents was reduced to one-fifth. . . . Unlike job- 
experience, where there is no transfer of train- 
ing a “chronic” will have accidents at work, at 
home, in peace, or in war. Oddly, the person is 
not clumsy, and is in good health, but he is im- 
pulsive, prefers action, likes excitement; he is 
often in conflict with authority, but instead of 
breaking laws, he breaks bones. 


Perhaps you know what an ENZYME is. May- 
be you even know a few enzymes. But I'll bet 
few people know that enzymes have an Institute, 
a new $300,000 building, and a staff of investi- 
gators from all over the world. .. . The Wiscon- 
sin Alumni Researck and Rockefeller Founda- 
tions have combined to found The Enzyme Insti- 
tute at Madison. All types of enzyme research 
will be carried on, using the help of specialists 
from the basic science departments. ... Roughly, 
enzymes are proteins which assist in body reac- 
tions, without being changed in the process. The 
number of reactions in which they are an essen- 
tial part is staggering, and includes digestion, 
respiration, muscle function, transmission of 
nerve impulses, the balance of electrolytes, the 
metabolism of sugars, fats, and proteins, etc., etc. 
There are hundreds of them, and one reaction is 
known to require thirteen enzymes to complete 
its cycle. 


This column doffs its hat to a colleague of 
physicians in Arizona — THE MAYO CLINIC. 
Distant, to be sure, but very fine. .. . Numerous 
patients who come to Arizona, or people who live 
here, have been to Mayo’s or must needs go 
there. Invariably the patients are pleased, and 
invariably the Arizona physician is thanked by 
The Clinic, complimented by The Clinic, and 
complete records and recommendations are made 
available. All That and Good Work Too. There 
are good group clinics nearer for consultation, 
but there are none better nor more courteous 
VIVA! 


If the eye offend thee, pluck it out. If an in 
fant’s blood offends you, replace it. ... The RH 
problem is complicated but well known, and ery- 
throblastosis foetalis is an entity which can al- 
most be predicated. The incompatible elements 
in the blood of a new-born may cause anemia. 
jaundice, and/or severe tissue damage... . If tests 
of the mother and observation of the infant show 
a dangerous situation, stand by for an EXSAN- 
GUINATION TRANSFUSION. It requires a 
trained team, but when well done the hazard is 
scant though possible. ... The object is to get 
rid of antibody-containing blood. RH _ positive 
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blood is used to replace it. Small amounts (about 
20 cc.) are withdrawn and instilled simultaneous- 
ly until 500 cc. has been given... . Several portals 
are being tried at present, since the procedure is 
still quite new,—the umbilical vein, if open; veins 
in the ankle and scalp; the radial artery and 
saphenous vein; or a long plastic catheter from 
the saphenous vein into the vena cava. .. . This 
radical but logical method has possible indica- 
tions in adults whose blood is toxic from various 
causes, though plasmapharesis and the new 
“washing” technics may be of greater value. 


A new streptomycin has become available (DI- 
HYDROSTREPTOMYCIN, November 1948), but 
it has not been widely studied... . It is said to 
be twice as potent as “SM”, thus allowing a larg- 
er dose without increasing the hazards of tox- 
icity. One gram of SM, or double that amount of 
dihydro-SM, is now considered the “safe” level. . . 
Its effects on bacterial sensitivity are not yet 
certain. It may be used in some cases which are 
allergic to SM. It is said to be more painful at 
the site of injection. 


It is reported that the Maricopa American Le- 
gion is arranging to turn the buildings of the 
former Claiborn Flight Academy at Wickenburg 
into A HOSPITAL FOR ARIZONA CHILDREN 
WITH RHEUMATIC FEVER... . It is to be a 
charitable enterprise, and the Legion Committee 
is planning a drive for funds. The long-range 
plans involve an increase of the original 40 beds 
to a possible 300. Local physicians and dentists 
have volunteered to serve on the original staff. . . 
Arizona badly needs just such facilities, but it 
would be wise if the plans for hospitalization and 
therapy were discussed with specialists in the 


ARIZONA MEDICINE 47 


field to assure the best results for the Legion and 
the patients. 


MULTIPLE SCLEROSIS is beginning to at- 
tract public attention by way of societies and 
foundations. The disease is of special interest to 
Arizona, since rest and mild climate are consid- 
ered by most authorities to be helpful in the 
treatment, notably during the active phases. 
Almost any Arizona internist has more cases in 
his care than a physician elsewhere may see in 
years, but climate isn’t enough. We must be 
ready to use the adjunct methods which are now 
considered helpful,—clearance of infections, the 
use of vitamines, intravenous histamine, pros- 
tigmine to lessen spasm, and perhaps the so- 
called “Kabat method.” ... Dr. Kabat believes 
that vigorous muscle re-education can eliminate 
much of the disability produced by the nerve le- 
sions. Physiotherapy thus becomes a valuable 
aid to drugs, rest, and climate. 


The use of SULFONAMIDE MIXTURES is re- 
cent but controversial. Since the specific action 
of sulfathiazol, sulfadiazine, and sulfamerazine is 
quite similar, the advantage of a mixture must 
lie in better tolerance and absorption or a de- 
crease in complications. The chief complication 
to be feared from full doses of one drug is renal 
crystalluria, due to a low drug solubility in plas- 
ma and urine. . THE SOLUBILITY OF ONE SUL- 
FA DRUG IS UNAFFECTED BY THE PRES- 
ENCE OF OTHERS. The three drugs mentioned 
above can be given in the same total daily dose as 
for one alone; they will be readily absorbed; acety- 
lation is reduced; the blood and urine levels will 
be low; and the amount of crystalluria will be 
very scanty, though alkalis can reduce it further 
if not contraindicated. 





Personal Notes 


DR. E. PAYNE PALMER, Phoenix, attended 
the Fifth Inter-American Congress of Surgery as 
delegate and representative of the American Col- 
lege of Surgeons held at La Paz, Bolivia, October 
18th to 23rd, 1948. 

On the way to La Paz, stops were made at 
Guatemala, Cito, Lima and Arequipa. It was 
necessary to ascend to more than 18,000 feet in 
altitude and to inhale oxygen continuously to 
cross the Andes in the approach to La Paz. On 
the arrival a committee of the Congress was pres- 
ent, and all the officials of the Congress paid 
calls of respect at the hotel soon after. 

The Fifth Inter-American Congress of Surgery 
opened with a registration and get-together meet- 
ing at 5 P. M. Sunday. At 10 A. M. Monday the 
inaugural session was held in de la “Honorable 
Camara de Diputados” and assisting in the exer- 
cises was the President of the Republic and all 
of the Officials of the State, the Body of Diplo- 
mats, the Minister of Hygiene, the President of 
the Congress, the Rector of the University, the 
Secretary General and Officers and Members of 
the Congress. This was a most dignifiéd meet- 
ing. Each person taking part in this meeting 
gave a talk in Spanish. The meeting lasted until 
about 12:30. At 1 o’clock there was an elaborate 
luncheon at the “Tennis Club La Paz.” All of 
the men who had attended the morning session 
were present with their wives, making quite a 
large gathering. At 3 the primary session got 
under way in “Paraninfo de la Universidad” 
which was well-lighted and ventilated and the 
voice carried to all parts of the auditorium. The 


moving picture and slide machines were operated 
by experts. 

From Tuesday until Friday inclusive there 
were operative sessions at the local hospitals 
from 7:30 until 9:30, the “Hospital General” being 
the larger of the group. All of these hospitals 
were operated by the Sisters under Government 
supervision. From 10 until 1 and 3 until 6 there 
were scientific sessions and again the only lan- 
guage used was Spanish. 

At 9 A.M. Saturday there was a discussion of 
all of the papers presented before the assembly. 
Each person had to prepare his discussion, read 
it before the assembly and was limited to 10 min- 
utes. This meeting lasted until 1:30. Commenc- 
ing at 3 there was a business session including 
the Officials of the Congress and heads of the 
delegations from the various countries. There 
was a general discussion as to the business of 
the Congress. Many matters were clarified and 
acted upon. After much discussion it was de- 
cided that the Sixth Congress should be held in 
Chicago next October, the date and arrangements 
to be fixed by the American College of Surgeons. 

Each evening there were cocktail parties and 
receptions. The closing banquet was presided 
over by the Minister of Hygiene at the Club de 
La Paz. There was an elaborate meal at which 
there was much speech making. 

The President of Bolivia, himself a gynecolo- 
gist, showed deep interest in the meetings and 
proceedings of the Congress. 

Dr. E. Payne Palmer was honored by the ap 
pointment of first Honorary Secretary, then Hon- 
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orary Vice-President, and finally Honorary Presi- 
dent of the Congress. 

The return of this 22,000 mile journey, in which 
travel was by air, usually in DC 6’s, was made 
by way of stops in Buenos Aires, Sao Paulo, Rio 
de Janeiro and Port of Spain. After the crossing 
of Venezuela and Columbia stops were made at 
Balboa and Mexico City. 

DR. LESLIE B. SMITH. Phoenix, recently was 
admitted to Fellowship in the American College 
of Physicians. 

DR. CHARLES J. NEWCOMB, Tucson, has 
been admitted to Fellowship in the American 
College of Surgeons. 

DR. RICHARD G. JACKSON, Cottonwood, has 
been admitted recently to Fellowship in the 
American College of Surgeons. 

DR. MILTON SEMOFYF, Tucson, has moved his 
pediatric offices from a Sixth Street address to 
522 N. Tucson Blvd. 

DR. FRANK MILLOY, Phoenix, Editor of Ari- 
zona Medicine, attended a conference of the edi- 
tors of state medical journals at the Interim 
Session of the American Medical Association, St. 
Louis, Mo., starting November 27th. He visited 
in Chicago and Rochester, Minn., prior to return- 
ing to Phoenix. 

DR. JESSE HAMER, Phoenix, Arizona dele- 
gate to the American Medical Association, re- 
turned to Phoenix December 5th., after attending 
the Interim Session of the American Medical As- 
sociation, St. Louis, Missouri starting Novem- 
ber 28th. 

DR. JOHN PETERS, Professor of Medicine, 
Yale University Medical School, addressed the 
Sunday Evening Forum in Tucson emphasizing 
the need for a National Health Program. He ad- 
dressed the Medical Center Staff December 6th, 
on “Carbohydrate Metabolism,” at the annual 
staff meeting of the Medical Center, Tucson in 
December, presided over by Dr. C. L. Robbins. 
There was a review of the professional work of 
the previous month, a case report of hypercholes- 
teremia by DR. D. E. ENGLE, and a case of gout 
by DR. S. WESTFALL. 

DR. HOWARD W. HAGGARD, a colleague of 
Dr. Peters at the Yale University Medical School, 
recently addressed Yale Club Meeting in Phoenix 
and Tucson. 

DR. DONALD E. SCHELL, Tucson, has moved 
his proctology office to 123 S. Stone Avenue, The 
Physicians Bldg., Tucson. 

DR. MAURICE R. RICHTER, Phoenix, took a 
post-graduate course in Roentgenology at the 
Wisconsin General Hospital this past summer. 
He recently attended a session of the American 
Roentgen Ray Society of North America in San 
Francisco, December 6th. Interesting pictures 
of the changes in the lung during coughing by 
means of lipiodal were shown among other things. 

DR. HENRY J. STANFORD, Tucson, has 
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opened an office at 614 Fourth Avenue for the 
practice of chest surgery and bronchoscopy. He 
is a diplomate of the American Board of Surgery. 

DR. ROBERT E. WALTON, Phoenix, announc- 
es opening of his office for General Practice at 
4029 North 15th Avenue. 

DR. ELIZABETH H. LAIDLAW, Tucson, is 
the new physician in charge of student health in 
the Tucson Public School System. 

DR. E. HENRY RUNNING, Phoenix, was elect- 
ed President of the Maricopa County Medical So- 
ciety for 1949 at the December meeting at St. 
Joseph’s Hospital, to succeed Dr. Hilary D. Ketch- 
erside, Phoenix. 

DR. GEORGE G. McKHANN, Phoenix, was 
elected vice-president of the Maricopa County 
Medical Society for 1949. 

DR. RUPERT RANEY, Los Angeles, neurosur- 
geon, addressed the Pima County Medical Society, 
November 9th, on the subject “Surgical Lesions 
of the Cranial Cavity.” 

DR. VIVIAN TAPPAN, Tucson, worked and 
observed in Pediatric Clinics in San Francisco, 
and with Dr. Janeway in Boston during the past 
summer. 

DR. JOSEPH M. GREER, Phoenix, assumed 
the Presidency of the Southwest Medical Society 
at its recent meeting in El Paso, Texas. 

DR. MARRINER W. MERRILL, Phoenix, and 
DR. HOWARD D. COGSWELL, Tucson, attended 
the interim session of the American Medical As- 
sociation in St. Louis. 

DR. L. CLARK McVAY, Phoenix, was elected to 
membership in the Ceutral Association of Obste- 
tricians and Gynecologists at its annual meeting 
in Denver in 1948. 

The annual meeting of the American College of 
Surgeons was held in Los Angeles, starting Octo- 
ber 16, 1948. Among those present from Tucson 
were DR. DELBERT SMITH, DR. MEADE 
CLYNE, DR. V. K. THOMAS, DR. ROYAL RU- 
DOLPN, DR. WM. MANNING, DR. J. B. LITTLE- 
FIELD, DR. HAROLD GREGG. DR. CHES- 
TER R. SWACKHAMMER of Superior attended 
the session. From Phoenix the following were 
among those present: DR. E. PAYNE PALMER, 
Jr.. DR. HENRY WILLIAMS, DR. GEORGE 
WILLIAMSON, DR. JAMES OVENS, DR. L. D. 
BECK, DR. T. W. WOODMAN, DR. HILARY D. 
KETCHERSIDE and DR. HOWELL S. RAN- 
DOLPH. 

DR. THOMAS H. BATE, Phoenix, recently at- 
tended the meeting of the Council on Medical 
Service of the American Medical Association in 
Chicago, Illinois. He then went to New York City 
where he did some surgical sightseeing at the 
Memorial Hospital observing, among others, Dr 
Brunschwig and his associates. 

DR. LOUIS J. SAXE, Phoenix, passed away in 
Phoenix December 13th of a heart attack, follow 
ing a prolonged illness. 
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DRS. J. ALLEN GINN and ARTHUR C. STEV- 
ENSON, Phoenix. have moved their offices to 
the McDowell Medical Center Bldg., 750 East Mc- 


Dowell Rd. 

DRS J. LYTTON-SMITH, RONALD 5S. 
HAINES, LEO L. TUVESON, of Phoenix and 
DR. GEORGE L. DIXON, Tucson, attended the 
Western Orthopedic meeting in San Francisco, 
California November 8th and 9th. 

DR. CARLOS C. CRAIG, Phoenix, Secretary of 
the Arizona Blue Shield, attended the “Confer. 
ence of Plans” of the Blue Cross - Blue Shield in 
French Lick, Indiana. 

DR. KENT H. THAYER, Phoenix, was elected 
President of the Staff of St. Joseph’s Hospital for 
1949 to succeed Dr. Leslie B. Smith. 

DR. THOMAS H. BATE, Phoenix, was elected 
vice-president of the staff, and DR. SEBASTIAN 
R. CANIGLIA, Phoenix, secretary of the staff of 
St. Joseph’s Hospital for 1949. 

The annual fall meeting of the Arizona Section 
of the American Trudeau Society was held in 
Tucson Medical Center Sunday, November 7th. 
COL. C. W. TEMPEL, M. D., of Fitzsimmons Gen- 
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eral Hospital, Denver presented a paper on “The 
Place of Streptomycin as an ‘Adjunct’ in the 
Treatment of Pulmonary Tuberculosis.” DR. L. 
K. SWASEY, Phoenix, and DR. W. R. HEWITT, 
Tucson, discussed the paper. DR. ROBERT 
BROWN, of the department of Surgery. Univer- 
sity of Colorado presented “Extra-Pleural Pro: 
cedures-Present Status.” This was discussed by 
DR. JOHN STACEY, Tucson, and DRS. HOW- 
ELL RANDOLPH and DERMONT MELICK, 
Phoenix. DR. ELMORE KALBAUGH, of the Ari- 
zona State Department of Health then presented 
“The Status of Tuberculosis Control in Arizona.” 

The annual meeting of the Southwestern Medi- 
cal Association was held in El Paso, Texas, Octo- 
ber 28th-30th, and a varied and interesting pro- 
gram was presented to a good attendance. Con- 
sideration is being given to have the meeting 
held in Albuquerque, New Mexico in 1949. 

It is requested that physicians, secretaries of 
County Societies, hospital superintendents, etc., 
send to ARIZONA MEDICINE, 611 Professional 
Bldg., Phoenix, Arizona, all information of inter- 
est which might be used in this “news section.” 





Yavapai Enthusiastic About Seminars 


Seminars held in Prescott October 7 and 8, on 
obstetrics and pediatrics, under ecities of the 
Professional Board, assisted by the M. C. H. di- 
vision of directors of the State Department of 
Health, were received by a full attendance of 
the practicing physicians in this area. Attend- 


ance throughout the entire series of lectures and 
discussions was indeed complimentary to the in- 


structors. Drs. E. B. Platner in pediatries and 
James R. Phalen in obstetrics, both instructors 
from the University of Colorado’s School of Med- 
icine, who so well presented their subjects, most 
ably participated in the discussions which their 
subject matter provoked. 

Written up in pamphlet form, the material 
covered in pediatrics and obstetrics could well 
be entitled, ‘‘Bringing These Subjects Up to 
Date,’’ and would be worth while reading for 
any physician, regardless of his type of prac- 
tice. The subjects covered in pediatrics were: 

1. Immunization From Birth to School Age. 

2. Convulsions in Children. 

3. Modern Concept and Treatment of Rheu- 

matie Fever. 

The Infant Diarrheas. 
Erythroblastosis Fetalis. 

Pathological Conditions of the Newborn. 

Subjects covered in obstetrics and gynecology 
were: 

1. Pre-natal Care and the Common Problems. 
2. Analgesia and Anesthesia During Deliv- 

ery. 

Reseuscitation of the Newborn. 
Postpartum Complications. 

Relation of Rh to Childbirth and Modern 
Concepts of Treatment. 


6. The Treatment of Sterility. 

7. The Toxemias of Pregnancy. 

The round table discussions brought up many 
interesting problems and Dr. Phalen and Dr. 
Platner ironed them out by giving the best in 
accepted present practices and methods. 

One of the problems which has been brought 
up with regard to extending the time in days 
for these seminars in the various localities, was 
solved here by making it possible for the physi- 
cians to care for their office practice and out- 
side calls during the afternoon, by extending the 
morning sessions from 8:00 A. M. to 12:00 noon, 
deleting the afternoon portion thereby, and then 
continuing the usual evening sessions. In this 
way we got in the time allotted to us in the two 
days without sacrificing completely, our prac- 
tices. Knowing that the cost of these seminars 
is quite high, we would suggest that the time as 
we used it, be adopted in other communities in 
the future. 

Definitely, the $1400.00 expended in bringing 
these seminars to the northern part of the state 
was a worthwhile expenditure, and if similar 
programs can be arranged in the future, ad- 
vanced planning by the physicians in their ap- 
pointments will cause very little interference in 
their practice. All in all it might be stated that 
two days could well be spent from anyone’s prac- 
tice in attending these meetings, as a week or two 
would be necessary to obtain the same amount 
of instruction, if one were to go away to one or 
other of the Medical Centers. 

—Dr. Born 
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“Aminophyllin has in recent years taken 
a definite place in the armamentarium of 
asthmatic medication. Physiologically it 
acts by relaxing the bronchial muscles. It 
is also extremely valuable in relieving pa- 
tients of an adrenalin fastness and is less 
contraindicated in cases with cardiac dis- 
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orders or hypertension. 


) By relaxing the bronchial musculature, 


improving ventilation, increasing vital 
capacity and promptly reducing both in- 
trathecal and venous pressures, 
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Rheumatoid Arthritis 


Many individuals who suffer from rheuma- 


toid arthritis seek refuge in Arizona. The ex- 
cellent comprehensive review of this subject, 
presented in the last issue of this journal by 
Dr. S. Kent Conner,' should be of interest to 
all physicians. 

Walter Bauer* has recently given a concise 
and unbiased discussion of rheumatoid arthritis. 
He points out that the busy physician does not 
have the time or the facilities to check on the 
often too highly publicized claims for anti-rheu- 
matic remedies. Many of the reports are based 
on data derived from the treatment of an inade- 
quate number of patients, who were 
selected, for too short a time. Also the criteria 
used in evaluation of the therapy are varied and 


poorly 


not always reliable. It is necessary, as stressed 
by Bauer, to remember that in diseases of un- 
known etiology which are characterized by un- 
predictable spontaneous remissions the results 
of treatments are difficult to evaluate. It is 
necessary to have carefully selected patien‘s for 
controls. 

We should properly inform ourselves about 
this protean disease before we attempt to draw 
any conclusions about the effectiveness of any 
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therapeutic agent. Short and Bauer* have given 
us a detailed analysis of 250 cases of rheumatoid 
arthritis, in which 45.6% of the patients were 
followed for 10 to 15 years. This analysis is in- 
deed a most thorough and critical study. They 
found that the age of the patient at the onset 
of the disease does not bear any relationship to 
the severity or the progress of the d:sease. The 
most striking factor pertaining to prognosis 
Treatment is 
have 
the disease for less than one year. In their group, 


was the duration of the disease. 
more effective in those cases which had 
which received simple medical and orthopedic 
treatment, there were 50% who ultimately im- 
proved, and they claim that there is no proof 
that any of these measures alter the natural 
course of this disease. 

The review by Conner! covering the various 
therapeutic measures which had been used in 
the treatment of rheumatoid arthritis, and the 
results which may be expected, is worthy of 
study. 

The chemical agent which has been reported 
most frequently to have a specific effect on the 
course of this disease is gold.” Those who choose 
to use the gold salts must use it with full know!l- 
edge of its toxic effects. The reactions which 
result from the gold salts range from minor in 
50% of the cases to death in a few. Before select- 
ing any therapeutic agent it should be deter- 
mined whether the agent is more dangerous than 
Waine, Baker, and Mettier® con- 
cluded from their study of a controlled group, 


the disease. 


that chrysotherapy altered the course of the dis- 
ease in 47% of their cases. This conclusion is 
in keeping with that of others. The conclusions 
of Waine et al must be weighed against the find- 
ings of Short and Bauer, who followed a large 
group of patients for an average of ten years 
and coneluded that 50% of the patients will be 
improved merely by the application of HARM. 
LESS simple medical and orthopedic measures. 
Bauer*® has remarked that gold therapy is not 
a specific and constantly effective treatment 
for rheumatoid arthritis—it has an additive ef- 
fect during relatively brief periods of observa 
tion—otherwise the results obtained with gold 
may be approximated with those in patients who 
are given general conservative treatment. There 
is evidence that the fluctuant course of the dis- 
ease is largely responsible for the results which 
are reported for chrysotherapy. 

The value of the simple medical and ortho- 
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pedic measures should always be employed in 
the treatment of rheumatoid arthritis and not 
be forgotten during the administration of the 
more publicized toxic chemical agents. 
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IMPOSSIBLE! (We Hope) 


Bacterial warfare, alias biological or bacterio- 





ogical warfare, is a horrible and tragie possibil- 
ty in the future methods of international attack. 
't has recently been classed with the atom-bomb 
and chemical warfare as a potential weapon, yet 
almost nothing is generally known about the 
actual procedures or precautions, even by the 
nedical profession. 

The idea is an especially revolting one to 
physicians, most of whose lives and attitudes 
have been aimed at destroying bacteria, or coun- 
teracting their effects. Only the protectional 
aspects of the problem can be at all attractive. 
No civilized, Christian person could justify the 
attention which must be paid to such methods ex- 
cept by the certain knowledge that people exis‘ 
in this world whose aggressive actions are stayed 
only by the assurance that we have an effective 
protection and counter-attack. 

Information about bacterial warfare is eur- 
rently found in two ecategories,—data which 
have been published in various magazines and 
medieal journals, and which are legitimate pub- 
lie knowledge; and conclusions which are the re- 
sult of secret research since 1942, which have 
guardedly been mentioned by government soure 
es, and which may not be ‘‘deseribed or specu- 
lated upon’’ by any member of the armed forces 
or their reserves. 

The editors of ARIZONA MEDICINE deeid- 
ed, in October of 1948, to summarize the inform- 
ation which is now available and which it is.al- 
lowable to print, since it can provide physicians 
with a valuable background for whatever new 
material may 
emergency. In early November, federal sources 


se 


suddenly be deseribed in an 


warned the public by means of the daily papers 
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that a complete program is in hand, and that it 
is being held for release only if acutely neces- 
sary. This might seem to be a dilatory and haz- 
ardous policy, but the secrecy of offensive meas- 
the 
secrecy of defensive measures is dictated by sim- 


ures naturally must be maintained, and 
ple good sense and a need to know the specific 
pattern of attack before revealing the antidotes. 

Details of the research work done in the Unit- 
ed States during the war have been published 
in more than 200 separate reports. It is said 
that everything of value to medicine, veterinary 
medicine, public health, plant pathology, and 
bacteriology has been or is being reported, as a 
matter of policy. Only the military aspects and 
applications remain secret. 

Sourees for the present summary are quite 
They include The Military 
(Major Leon Fox, 1942), the Journal of Immun- 
ology (Rosebury and Kabat, 1947), Harper's 
Magazine (Jerome Feiner, May, 1948), Ncien- 
tific Monthly (R. L. Mayer, November, 1948 
and a special section (by Merck, Fred, Baldwin, 


diverse. Surgeon 


and Sarles, October 1946) in the report by the 
U.S. Department of State to the United Nations, 
entitled *‘The International Control of Atomic 
Energy.”’ 

First, it is well to be reminded of the fearful 
power of a natural epidemic, the presence of 
virulent organisms in fresh territory. Mayer, a 
French physician and chemist who is now in 
the research section of the Ciba company, men- 
The Justinian Plague of the 6th 
century felled 25% of the world’s population, 
The 
Black Death came from Asia, where it had been 


tions several. 
and stopped the march of Roman power. 


endemic and mild because of immunity, infected 
two-thirds of the people in Europe in 1548 and 
killed most of them; it smoldered and flared 
again in 1361, 1371, and 1382, killing 25,000,000 ; 
it returned to 1665, killing 
100,000, and to Germany and Austria in 1711, 
killing 500,000. 
has not vet recovered. The English Sweat, acute 


England in 


Zconomists believe the world 
syphilis, and cholera have all been epidemic at 
times. The 20th century is not superior to epi- 
demics; the Flu started in Boston in 1918, trav- 
elled twice around the world in the next two 
years, missed only two small islands, infected 
700,000,000 and 20,000,000 
deaths. 


persons, caused 


The French call the ensemble of conditions 
which allows a flare-up of disease the genie ept- 
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demique. War provides ideal conditions for in- 
fection. In the distant past, disease repeatedly 
decimated armies and fleeing civilians. The 
Crusades and the 30 Years War were examples, 
and in the Civil War 350,000 of the 850,000 com- 
ba.auts died, though battle injuries accounted 
for only 100,000. In the past two wars, most of 
the usual diseases of the armed forces were rig- 
idly controlled, but bacterial warfare creates its 
own conditions for spread, avoids usual path- 
ways, and leaps boundaries. 

Bacterial warfare has been tried,—ihe English 
gave blankets from smallpox victims to the 


Indians in 1763; the Germans spread glanders 


among horses in 1917; the Japs planted plague 
bacilli in riee for the Chinese in 1940; etcetera. 
It was mentioned as a possible method in the 
French literature of the late 1920’s. Major lox 
of the U. S. Medical Corps wrote a survey of 
the subject in 1933; it was reprinted unchanged 
in 1942, since the findings were considered coim- 
pletely modern; he doubted that bacteria were 
suited for use in warfare. 

An adequate definition of the subject has 
been given by Feiner,—‘ Biological warfare is 
the offensive and defensive- military use of dis- 
ease, famine, and pestilence produced by bac- 
teria, viruses, fungi, hormone-like chemicals, and 
other agents.”’ 

Rosebury and Kabat made a thorough theoreti- 
eal study in 1942, but their report was not pub- 
lished until 1947, due to wartime restrictions. 
Since it contains no military information, it must 
be classed as educated but somewhat outdated 
speculation. They composed a list of criteria by 
which the military value of biological agents 
could be decided (infectivity, availability, resist- 
ance, epidemicity, retroactivity, and detectability 
of the agent; mortality, prevention, and therapy 
of the disease, ete.). They subdivided agents in- 
to the food-and-water group, contact-infec‘ion 
group, air-borne group, and vector-borne group. 
They discussed the offensive use of the method 
to reduce strongholds, disorganize industries 
and army centers, in the seige of cities, and the 
scorched-earth policy). They discussed defenses, 
and scanned the problems of production, assem- 
bly, and dissemination of biologicals. They then 
disearded half of a list of 70 possible agents, and 
analyzed the remainder according to their eri- 
teria. Botulism, psittacosis, yellow fever, brucel- 
losis, tularemia, anthrax, and certain exanthe- 
mata all had ‘‘merit.”’ 
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Feiner favors the air-borne agents, since dis- 
semination by food and water is limited, and 
insects are The 
agent should be in a form which protects it from 
light, warmth, and dryness, but allows it to 
Manufacture of biologi- 
cal agents is a simple procedure, and bacteria can 


now vulnerabie to chemicals. 


stay suspended in air. 
be produced by the ton. It is the poor nation’s 
atom-bomb. Two agents may be used together. 
An agent, such as yellow fever, may be used 
without an 
Published reports of the research at Camp 


insect vector. 


Detrick during the war show a study of ‘he dis- 
eases listed above, plus rinderpest of cattle, New- 
castle disease of poultry, and several fungi and 
Psit- 
its virus 


hormone-like chemicals for use on plants. 
tacosis fits most of the criteria, and 
grows readily—a dozen eggs can produce enough 
virus to infect every human on earth. Botulinus 
toxin is usually fatal unless treated at once; it 
can be spread by air, and is potent outdoors for 
months; an ounce could kill 300 million people. 
A nation in extremis might cast aside all moral 
obligations. Interdictions of new weapons in 
past ages have all been useless. 

The most reassuring comments, and the only 
modern official ones, are in the special article 
by Merek, et. al., 
It is significant that bacteria should be allowed 


in the atomic energy report. 
to intrude into such a discussion. They give a 
usual definition of biological warfare; mention 
the research which was done in the United States 
to solve the problem which it presented; and 
then concisely and quietly stated, **the objective 
was attained, defenses against a potentially dan- 
gerous method of warfare were devised, the pos- 
sibility of surprise from this quarter was fore- 
defense and retaliation were ex- 


stalled, and 


plored.”” Among the results were the develop- 
ment of facilities for mass production of biologi- 
cal agents; selection and cultivation of virulent 
varieties ; the development of methods for rapid 
detection ; study of the properties and behavior 
of air-borne agents; therapy of infectious diseas- 
es of men and animals; studies of the produe- 
tion and control of disease which may affect im- 
portant crops; and study of the effect of one 
thousand chemical agents on plants. 

Biological warfare is a Bad Thought in a 
Naughty World, but realism demands that we 
understand its pattern and hazards. and that 
we be prepared. It would seem as though the 
subject has been thoroughly examined by our 
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armed services and their scientists (perhaps just 
in time), and that they hold a concealed weapon 
for defense or attack which whip-saws the pos- 
sible plans of any rational aggressor. Medical 
and allied sciences have gained an incidental 
profit from this unpleasant enforced chore. We 
must wait to see whether we have to use the 
information. 





Resolution No. 453 
SUBJECT: OPPOSE SOCIALIZED 
MEDICINE 


Recommended by the Committee on Rehabilita- 
tion and Approval by the National Convention 
WHEREAS, The American Legion has con- 

sistently opposed all efforts to socialize medicine 

in the United States as evidenced by the resolu- 

tion adopted in 1945 and reiterated in 1946; 

and, 

WHEREAS, there is still persistent and con- 
stant effort being made to enact socialized medi- 
cine legislation for the alleged benefit of all the 
people of the United States ; and, 


WHEREAS, compulsory health insurance 


would result in a general loss of our high stand- 
ards of health care which now exist and would 
deprive us of a large measure of our personal 


liberty and would also increase the burden of 
bureaucracy ; and, 

WHEREAS, Government conirol of medical 
care would add an enormous tax burden to the 
American people, including hundreds of thous- 
ands of our disabled veterans of both wars, and 
widows and orphans of our deceased veterans ; 
and, 

WHEREAS, The American Legion takes 
pride in our program of improving the stand- 
ard of medical care within the Veterans Ad- 
ministration and other contract institutions, 
which has now done much to elevate the stand- 
ards of care in all hospitals; and, 

WHEREAS, it is still our conviction that any 
compulsory health insurance plan—political 
medicine—destroys the essential personal rela- 
tionship between patient and the doctor of his 
choice and inereases Government supervision 
and control of our private lives and is in full 
substance and effect—the planned economy of 
a collectivist nature— ; and, 

WHEREAS, the Communists have proclaimed 
‘socialized medicine is the keystone to the arch 
of the socialistic state ;’’ and, 

WHEREAS, any plan of compulsory health 
insurance would have the tendency to lower the 
standard medical care that is now guaranteed 
our veterans and would also deprive the citizens 
of the right to select the quality of medical care 
that he ean afford, and this, we believe, is con- 
trary to the fundamental rights of the indi- 
vidual ; and, 
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NOW THEREFORE, BE IT RESOLVED by 
The American Legion in Convention assembled 
in Miami, Florida, this 18th, 19th, 20th and 21st 
of October, 1948, that we are still unalterably 
opposed to all efforts and movements to enforce 
socialized medicine upon the American people. 

(Sponsored and recommended by the 
Department of Illinois.) 





NEW BIRTH AND DEATH 
CERTIFICATES 

New birth and death certificates for use in 
1949: are ready for distribution. Your local 
registrar has these forms and starting January 
1, 1949 they will be used for all birth and death 
reports. 

The new certificate of death is of special im- 
portance to physicians as there is a complete 
change in the Medical Certification. The pres- 
ent way of certifying the cause of death and 
classifying it by the International List of Cause 
of Death allows the physician to put down all 
the conditions which contributed to or were in- 
volved in the death without definitely specify- 
ing which of the conditions was basically re- 
sponsible. The particular cause assigned to a 
death for statistical purposes has been chosen 
according to a set of rules called Joint Cause 
Relationships. The Manual of Joint Causes of 
Death specifies all the causes which take prece- 
dence over a particular condition and 
though logical, an arbitrary method of this kind 


sometimes distorts the actual situation. 


even 


For in- 
stance, the joint-cause manual gives diabetes 
precedence over influenza, although a diabetic 
does not necessarily die of diabetes when he has 
a case of influenza severe enough to kill any non- 
diabetic. 
The new International Statistical Classifiea- 
tion of Injuries, Diseases, and Cause of Death 
and the new form of death certificate places the 
responsibility for selecting the main cause of 
death directly upon the physician. On the cer- 
tificate he states: (a) Disease or Condition Di- 
rectly Leading to Death, (this does not mean 
the mode of dying, such as heart failure, asthe- 
nia, ete., but the disease, injury, or complica- 
tion which causes death; (b) Antecedent Causes 
(morbid conditions, if any, giving rise to the 
above cause) ; and Other Significant Conditions. 
The death 
rearranged to give as much space as possible for 


and birth certificat®s have been 
information to be written in and wherever pos- 


sible check boxes have been used. 
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The birth certificate has been little changed, 
except in the matter of arrangement of items. 
Provision has been made for numbering all cer- 
tificates without duplication. All numbers will 
start with 1— indicating the primary registra- 
tion area, i. e., the United States. Following that 
number will be two more, indicating the state. 
Alabama will be 01, Arizona 02, and_so on to 
48 Wyoming. Then follows the year—49, and 
then the number of the certificate in a six digit 
number, as 004569. The first certificate num- 
bered in Arizona will be 102-49-000001, 

Certification revision reflects the combined 
judgment of health officers, physicians, statisti- 
sians, legal and welfare agencies and many oth- 
ers concerned with vital statistics. Interstate 
comparability of vital records is of the greatest 
importance to everyone who is interested in the 
health of the nation and by these revisions we 
meet both the requirements of our state law and 
the standards adopted nationally. Uniformity is 
sssential for the tabulation and interpretation 
of national, regional, state and local statistics 
and for the full utilization of population sta- 
tisties. 

It is impossible to anticipate all problems 
which will arise when changes are made in a 
program. The State Department of Health is 
anxious to give any assistance possible to physi- 
cians in the use of the new forms and questions 
and suggestions are welcomed. 

J. W. Ward, M. D., M. P. H. 
Director of Public Health. 


NONE OF US DARE STAND ALONE 

General Eisenhower made the following state- 
ment, ‘‘ None of us dare stand alone,’’ at his in- 
auguration as President of Columbia University. 
Laurence W. Rember, Executive Assistant, 
American Medical repeated this 
same phrase during his opening speech at the 
First National Public Relations Conference spon- 
sored by the A. M. A. held at St. Louis on Novem- 
ber 27. And it could easily be said that the 
theme of the speakers who addressed the Annual 
Conference of Secretaries and Editors on the 
two sueceeding days followed this same phrase. 
The highlight of the Conference was the Sym- 
posium on Medical legislation followed by the 
round table diseussion on the same subject. Dr. 
Edward J. MeCormick, Toledo, Ohio, member 
of the Board of Trustees of A .M. A. was the 
principle speaker. He warned of the impending 





Association, 
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called for a defi- 
nite positive M. A. That 
they assume full leadership for the whole na- 
tion in proposing desirable legislation, and in 


legislation in Washington. He 
program by the A. 


opposing undesirable legislation. That closer co- 
ordination be established between the head of- 
fices of the A. M. A. and the offices of State 
Societies. That the Board of Trustees be able 
to render immediate advise to State Societies 
regarding all legislation, and not have to wait 
until the A. M. A. House of Delegates could meet 
to determine policy. He asked State Associations 
to keep in constant touch with their Congress- 
men. He called for every effort to be made to 
contact labor groups and many other groups. 
He called attention to a deplorable fact that 
about 1500 doctors are carrying the load for the 
other 140,000 physicians in the nation in the 
field of medical economics, donating their time 
and money. He ended his speech calling for a 
unification of the entire profession in eliminat- 
ing criticism from within its ranks, and when 
members have grievances, let them utter them in 
the County Societies, State Meetings and the 
House of Delegates. He told the Editors that 
depreciating the leadership of the A. M. A. only 
played into the hands of our enemies. 

Dr. Dwight H. Murray, Napa, California, also 
a member of the A. M. A. Board of Trustees, gave 
a nice talk telling doctors how to meet and culti- 
vate the friendship and cooperation of legis- 
lators and congressmen, beginning before elec- 
tion, and not to wait until it is time to vote for 
or against a bill to contact them. 

Forrest A. Harness, Representative of the 5th 
legislative district of Indiana, and chairman of 
the Sub-Committee on governmental expendi- 
tures, was the final speaker. He pointed out 
the poor public relations that existed between 
the medical profession and Congress, as well as 
the He criticised the profession 
for He 
stated that at least six agencies of the Federal 
wrongfully 


general public. 
refusing to stoop to political activity. 
Security administration have ex- 
pended money for the purpose of convineing the 
American people that the national health should 
be the sole responsibility of the Federal govern- 
ment. He spoke of the poor press which is en- 


joyed by the profession and pointed out how 


these government agencies capitalize on human 
interest stories which so often involve indigents, 
or people of limited means. On the other hand 
miracles are being performed in the hospitals 
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of the nation every day but are never mentioned 
because they are so commonplace. He repeated 
a statement which has been made so often today 
by congressmen, namely that it is the duty of the 
medical profession to provide medical care for 
the low income groups or this task would go to 
Washington by default. He closed by saying 
that if we should give a government agency the 
authority to supervise the daily health problems 
of every citizen, and to handle the money for 
national hospital and medical care, we would put 
the government further into the lives of the 
American people by a single step than it has 
ever encroached in the entire history of our 
nation. 

Dr. James C. Sargent, Milwaukee, Chairman, 
Council on National Emergency Medical Service 
of the A.M.A., addressed the Conference on the 
work of his council. He stated that many doc- 
tors will be going into uniform and reiterated 
that the requirements of the armed services must 
be brought into balance with the civilian popula- 
tion. To perform this task there are two devel- 
opments. 1. A permanent board of civilian 
physicians to work with the high command in 
the armed services. 2. A group of civilian 
physicians at top level to determine the needs 
of civilian population. He hoped that the armed 
services would receive sufficient personnel by 
voluntary enlistment. And he deplored the pos- 
sibility of a draft of civilian physicians. 





AN EDITORIAL 

Progress in American medicine is an achieve- 
ment which we, as doctors, are proud to relate 
to the general public. 

Yet, for some time now, many stories reach- 
ing lay readers have dealt with isolated cases 
of distress, indicting the medical profession, 
along with articles based on glib promises of 
social planners. 

During the ensuing year, the medical pro- 
fession must concentrate its efforts on one prob- 
lem: to tell the American people about the many 
contributions which the medical profession has 
made to alleviate preserve life and 
postpone death. Our story must stress the im- 
portance of our present system of voluntary care 
and present the true facts about medical care 


disease, 


and health protection. 

The House of Delegates of the American Medi- 
eal Association, at the Interim Session in St. 
Louis, fully recognized these problems by creat- 
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ing a means for carrying on a nationwide heal.h 
education program. To finance this program an 
assessment of $25 was made on each member of 
the American Medical Association. Members of 
the American Medical Association do not 
dues. If they desire to become Fellows of the 
Scientific Assembly they make application and 
pay $12 a year dues, which include a subscrip- 
tion to The Journal. This hardly pays for the 
paper and printing; notwithstanding the fact 
that the doctor receives the best medical periodi- 
eal published anywhere in the world. 

In 1947, the expenses of the Association ex- 
ceeded income. For that reason dues of Fellows 
were raised from $8 to $12. However, even high- 
er costs have kept apace with this raise and the 
Association may show a net loss for 1948. 

The medical profession as a whole is of the 


pay 


firm opinion that government control of medi- 
cine would lower the standards of medical care 
in the United States, and is so sincere in this 
belief that it feels everything possible should be 
done to prevent such control from being thrust 
upon us. 

A coordinating committee has been formed to 
help solve many of the problems which we face, 
and it is enlisting the support of every physician. 
This committee is composed of Dr. E. L. Hender- 
son, chairman; Dr. Edward 8. Hamilton, Dr. 
Gunnar Gundersen, Dr. Walter B. Martin, Dr. 
Louis H. Bauer, Dr. John W. Cline, Dr. William 
Bates, Dr. R. B. Robins, Dr. R. L. Sensenich, 
and Dr. George F. Lull. 





RIGHT TO WORK FOR WHOM? 

If we take note of the two majorities, one in 
1946 and another in 1948, with which ‘‘right-to- 
work”’ legislation has been enacted by the vote 
of the people in Arizona, it is evident that the 
people approve of the idea of protecting the 
right to work. 

In view of this legislation, would it be out of 
place to take note of other legislation enacted by 
the legislature that prohibits numerous people 
from going to work until they take qualifying 
examinations and meet other requirements for 
the right to work. The lawyers, for example, 
have an air-tight closed shop union enforced by 
all of the might and power of the state of Ari- 
zona. Governor Dewey could not practice in 
Arizona until he spent at least six months in 
Arizona and passed the state bar examination. 
Wendell Willkie could not practice and neither 
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could Senator Taft, until they won admission to 
the lawyers’ closed shop union. 

Much the same applies to the medical profes- 
sion. Physicians of renown, to whom Tucson 
people would be glad to go when faced with 
serious trouble, cannot practice in Arizona until 
they meet the requirements of the doctors’ closed 
shop union. They have to pass an examination 
n basic science and give the chemical equation 
or the smelting of copper ores! 

The deniists have a real closed shop union. 
Prospective dentists do not have to take the basic 
cience examination, but they do have to pass an 
ral examination! Those who are not wanted 
an be flunked out and have no recourse! 

This procedure is authorized, of course, in the 
name of protecting the public. When it comes 
to medicine the awful example of California is 
always trotted out. Quackery prevails in Cali- 
fornia on a large scale! Here in Arizona the 
publie is being ‘‘ protected.’’ So we are told. 

Some figures released by the Federal Security 
Agency become at this point revealing. 

As of 1940 Arizona had 841 persons per physi- 
cian and 3242 per dentist. California had 580 
people for each physician and 1268 for each 
dentist. 

Arizona, where the people are thus protected 
by the limitation on the number of doctors, had 
in 1946 a total of 41.5 infant deaths per 1,000, 
while California where quackery prevails had 
only 30.7 infant deaths per 1,000 population. 

Likewise the maternal death rate in Arizona 
in 1946 was 2.1 per 1,000 live births, while with 
the quackery of California tlie deaths were re- 
duced to 1.2! 

Which pubile is getting the best protection ? 

If the closed union shop is illegal for those 
who work with their hands, why should it be 
imposed so rigorously in certain favored pro- 
fessions ? 

In view of the public record of ** protecting 
the public,’’ Arizona could with full propriety 
be opened to physicians and dentists as freely 
as California is, and would the lawyers suffer 
too much from competition if Governor Tom 
Dewey could come out to Arizona and practice 
law without having to go back to school again? 

Who said right to work? 

Right to work for whom ? 


—Arizona Daily Star. 
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FRISCO DOCTOR PRESENTS HIS OWN 
PROGRAM 

In this day and age when everybody is talking 
himself hoarse about medical plans and _ pro- 
grams, Dr. Anthony B. Diepenbrock of San 
| rancisco comes up with his own 13-point healtn 
program which, he says, ‘‘might be interest.ng 
o our colleagues :”’ 

1. Continue to sit on your fat derriere and 
lo nothing. 

2. Be apathetic and, like 5,000,000 reg:stered 
tepublican voters who failed to vote, do not 
other to make your opinion known. If you 
hink, as they did, that your opinion or your 

ote is not worth anything, the opposition will 
gree with you and act accordingly, as they 
ave. 

3. Write an occasional letter to your con- 
cressman, tell him off, and «hen explain proudly 
‘o the interns in the surgical dressing rooms how 
-imart you are and what a stinker your congress- 
ian is. 

4. Tell everybody you see that the gag is up, 
and we might as well prepare for the inevitable. 

5. Moan and groan and issue explosive and 
unpriniable epithets. 

6. Refer to your medical leadership as a 
group of impotent, ineffective and bumbling 
iznoramuses. 

7. Make speeches before sympathetic lay 
audiences, and convert those who already be- 
lieve in free enterprise. 

8. Don’t bother to tell your coun‘y society 
heads, your state society heads, or your national 
association heads what you want them to do. 
Expect them to find a way for you without your 
ruidance. 

9. Seream about high medical society dues 
and forget that our friends in the trades unions 
demand many times what we pay : in other words, 
make the situation as difficult as possible, i:hen 
grumble about it 

10. Oppose any program developed by the 
majority of your colleagues because it demon- 
strates your superior wit and your general great- 
ness. 

11. Remain superbly and learnedly dignified 
when Joe Doakes asks why you oppose state 
medicine. Brush him aside with any insult you 
can think of. Joe will like you for that. 

12. Don’t bother to use the selling methods 
which actually bring messages before the public. 
Continue to depend on occasional radio feature 
programs. Billboard advertising, newspaper ad- 
vertising, national magazine advertising, radio 
advertising and above all, continuous and daily 
radio spot programs over national hookups and 
all such like are too commercial, too troublesome, 
too expensive and too undignified: don’t use 
them. 

13. Above all, disregard the ‘‘little guy’’— 
the one with a vote. Tell him nothing; push him 
around. He doesn’t know anything anyhow. 
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EDUCATION FOR HEALTH 

Despite the success of prepaid medical and 
surgical care plans for those able to pay the not- 
too-considerable premiums, and the services of 
community-supported welfare and social agen- 
cies for the lower income groups, statistics show 
that great numbers of persons in the United 
States do not take advantage of available medi- 
cal and surgical facilities in their communities. 
Often such neglect is not for economic reasons 
alone, but may be traced to carelessness regard- 
ing the importance of medical care. 


As an alternative, the cost of compulsory 
health insurance would be high. Financed by 
federal funds, it would be shot through with poli- 
ties. This would tend not only to lower the qual- 
ity of medical care, but to destroy present physi- 
cian-patient relationship. Many doctors feel that 
under a compulsory health program, they would 
be forced to practice medicine as the government 
might direct, thus putting an end to initiative 
and the exercise of individual judgment. 


The problem of maintaining the national 
health on a high level remains to be solved. If 
funds that would be required for a compulsory 
health program were used instead for a nation- 
wide health education program extending over 
a long period of time, the benefits which would 
accrue to the nation as a whole in improved na- 


tional health would be greater than any compul- 


sory health program could achieve. — Phoenix 


Gazette, December 10, 1948. 





A JOB FOR THE DOCTORS 


Senator Murray of Montana resorts to dema- 
gogy when he accuses the American Medical As- 
sociation of raising a $3,500,000 political fund 
to fight his compulsory health insurance plan. 
He probably knows as well as the doctors do that 
The 
doctors have assessed themselves $25 each to 
fund. 
there is quite a difference between public educa- 
tion to defeat a bill and lobbying. 


this is a deviation from the strict truth. 


raise an educational Strictly speaking, 


The A.M.A. is composed of most of the reputa- 
ble physicians and surgeons in the United States. 
The family doctors of 99 out of 100 of us are 
members. They are honorable, decent men and 
women on whom most of us have complete reli- 
ance. There is nothing sinister about them. They 
are trying, each in his own way, to do the best 
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job possible for the people who depend on them. 


The money they are raising is to be used in 
telling the people, through advertisements, lit- 
erature, lectures, and possibly motion pictures, 
just what socialized medicine would mean. The 
doctors as a whole, like most other people, believe 
that voluntary plans of health insurance are like- 
ly to be much more satisfactory than a govern- 
ment system, where patients are run through a 
mill with government doctors and government 
nurses looking at their tongues and handing 
them pills as they pass through. 


Perhaps the doctors could do a better grass- 
educational job than any advertising 
ieney if each would take a few minutes a day 
‘o tell his patients the truth about socialized 
medicine.—Phoenix Gazette, Dec. 7 


oots 





WHERE NOW? 


The President’s program to socialize medicine 
based on Mr. Ewing’s report, was no surprise. 
The Republicans may feel impelled to make a 
counter offer. Mr. Dewey is the only candidate 
of a major party who has expressed himself as 
being against compulsory health insurance. Mr. 
Warren’s attitude is well known and others in 
the Republican fold are not unfavorable. Repre- 
sentatives of the medical profession and many 
lay organizations have expressed themselves blue 
in the face and have, in a large measure, pre- 
vented the passage of any serious reform to date. 
Senator Donnell, to whom we are all grateful, 
did his part. One of the real legs that has any 
chance of sustaining our position, however, is 
Blue Cross and Blue Shield. If we can develop 
a national contract and greatly extend our cov- 
erage before Congress gets around to serious con: 
sideration of a reform bill, we will be in a posi- 
tion to prove that it isn’t necessary. It is hoped 
that some of the major insurance companies in 
the field will decide to back us, although a little 
competition is even good for Blue Cross and Blue 
Shield. 


Of much greater importance than what hap- 
pens to medicine is what is happening to the 
country if a Murray-Wagner-Dingle bill is passed. 
It means that the people are a step nearer de- 
pendence on a central government, which is at 
the same time becoming more and more power- 
ful, as are its agents. The farmers have already 
sold some of their birthright and the politicians 
are bidding for more of it. 


A serious handicap to organized medicine in 
the President’s proposal, is the plan for a subsidy 
of the Medical Schools. This will find favor with 
the educators who are feeling the pinch of the 
shrinking dollar, and it will find favor with the 
fulltime faculty men who feel that they are un- 
derpaid compared to the man in private practice. 
All of these teachers are a tremendous influence 
among medical men. If any unit of our demo- 
cratic life should see fit to so prostitute itself 
because of the need or desire for money, statism 
would be here now. 
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The supreme court has ruled that the Federal 
government has a right to control what it subsi- 
dizes. One can imagine teachers of economics, 
of history, of philosophy, of engineering and of 
law being quite happy with the improved status 
of teachers and departments of medicine. One 
can visualize the time when a government de- 
partment head will tell the department of eco- 
nomics, philosophy and history, what to teach 
and how to teach it. If an instructor is paying 
$100 a month on a car, $150 a month on a house, 
$75 a month on its furnishings and $100 a month 
on an insurance program which his new afflu- 
ence has allowed, he isn’t apt to refuse to do 
what he is told. Believe me, there will be mem- 
bers of his class only too anxious to inform on 
him if he strays from the specified path. 


One may argue that the state medical schools 
are already subsidized. It is, of course, so, but 
the state as a unit is small compared to the fed- 
eral government and we at least feel that our 
representatives in the legislature have some con- 
trol. Faculty members in Oklahoma have been 
discharged for subversive leanings. In addition 
our schools are in competition with schools and 
faculties of schools which are not subsidized. 


Unfortunately the schools which need help most 
are those which are free of any political control 
and are dependent on endowments, contributions 
and fees for tuition. It is hoped that these schools 
will tighten their belts and have no part of the 
handout with the string on it. 


Reprinted from the Journal of the Oklahoma Medical Associa- 
tion. 
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Universal Udder Support, an Arizona product popularly known as ‘The Cow Bra,” is in use 


and under test in a large number of the world’s largest dairies. 


E are proud to present to the Arizona Medical 
Profession, through their official publication, this invention of a 
retired doctor living here. 


This udder support increases the flow of milk by reducing the ‘drag’ of 
heavy udders; and lengthens the milking life of high-bred cows by reducing 


injuries, eliminating breakdowns from weight. 


This sanitary protection lessens the inc'dence of injurious infections, such 


as mastitis, and thus preserves the producing usefulness of fine dairy cows. 








Arizona Road-A-Scope Corporation 
401 Heard Bidg., Phoenix, Arizona 
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“Road-A-Scope” exhibit that “stole the show” at the Western Safety Conference in Hollywood 
last June; and at the National Safety Congress in Chicago in October. Shown are sca'e models 
protecting a b ind corner, and on the wall the numerous endorsements of Arizona's most promi- 
nent officials. 


Saving lives is the primary interest and the lifelong task of every physician. 
We are proud to present to the profession, through its official publication, 
this brief information on ‘‘Road-A-Scope,” the invention of a retired physician 
living in Arizona. 

Three years of experiment, demonstration, and actual use of Road-A- 
Scope, on hilltops, intersections, curves, and railroad crossings, has demon- 
strated beyond question that this device does prevent accidents and does save 
lives, by permitting the driver to ‘see where he can’t see.”’ 


Medical science has lengthened life by reducing the incidence and the 
fatality of many diseases. Road-A-Scope will lengthen the lives of many mo- 
torists by helping to cut down traffic casualties. 


Arizona Road-A-Scope Corporation 
401 Heard Bldg., Phoenix, Arizona 
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You can prevent or modify measles 
GRAPH OF MEASLES INCIDENCE without fear of side reactions * 


There’s one sure way of silencing crying youngsters and 
nervous’ mamas who complain about reactions — specify 
50% OF Cutter Immune Serum Globulin— Human. Successful results 
with this product are not happenstance. They come from: 
CASES WILL OCCUR — =) REE Ree 
MAM 


1. Excellent raw material — fresh venous blood from normal donors. 
" THE NEXT 2. The water-clarity of a hemolysis-free and non-pyrogenic product. 
3. The concentration of 160 mgm. per cc. of gamma globulin—main- 


3 MONTHS tains consistent globulin potency yet permits low volume adjustable 
dosage: 
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per pound 
body weight 








For prevention — : 
0.1 cc. immune Serum Globulin | intramuscularly, 
(] For modification — 

0.02 «cc. t Serum Globuli 





JOsoul 





Prepare now for measles’ peak season just ahead. Notify 
your pharmacist the amount of gamma globulin you ex- 
pect to use—and specify Cutter. 


* No cases of reaction resulting from use of Cutter CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 
Immune Serum Globulin have been reported. 


The above graph is based on U. S. P. H. measles 
incidence figures for a ten year period. 
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Report National Public Relations Conference 


On November 27, 1948, at the Hotel Statler, 
“t. Louis, Missouri, the first national medical 
jublie relations conference was held under the 
sponsorship of the American Medical Association. 
‘he conference was well attended by officials 
vf the American Medical Association, and by lay 
«und medical men interested in public relations 
from every state and the District of Columbia. 
‘he purpose of the meeting was to discuss and 
«ordinate the public relations programs of the 
jdividual states and to bring up for discussion 
some of the common targets in medical public 
relations. The outstanding fea.ure of the entire 
; rogram was the presentation of discussions by 
yationally known lay individuals in the fields 
0! opinion research and publie relations. These 
speakers outlined problems faced by business 
aud industry in general and the relationships of 
these problems to those of the medical profession. 

The meeting opened at noon with a luncheon 
with Dr. George F. Lull, Secretary and general 
manager of the American Medical Association 
presiding. Mr. Lawrence W. Rember, executive 
assistant, American Medical Association, and in 
charge of the national public relations program, 
outlined the objectives of the conference and the 
manner in which the various topies for discussion 
were chosen. Dr. Claude W. Robinson, President, 
Opinion Research Corporation, was the principal 
speaker at the luncheon meeting, and he deliv- 
ered one of the outstanding addresses of the 
conference. 

Dr. Robinson pointed out that to secure and 
maintain a desirable public attitude towards the 
medical profession it is necessary for the doc- 
tors to not only give the people the best medical 
care possible, but to constantly educate the gen- 
eral public as to the high type of medical serv- 
ice they are actually receiving under our pres- 
ent system of free enterprise. He stated that 
fundamentally the issue now is who is going to 
organize our social and our economic problems 
in the future, the state, or free enterprise. Point- 
ing out that our present system of private prac- 
tice is seriously challenged, Dr. Robinson made 
a strong plea for immediate and concentrated 
action on the part of the profession to combat 
this challenge. He urged that the profession con- 
tinually strive to better the present system, that 
we broaden and develop our voluntary medical 
service plans, that we embark on an intensive 
educational program to educate the public as 
to the costs and the evils that will inevitably fol- 
low the socialization of medicine. He pointed out 
that we need now more than anything else a 
clear eut expounding of the fundamental issues 
involved, and that we must foree the proponents 
of socialized medicine to discuss not only the ends 
they claim would result from national control 
of medieal practice, but to also clarify the pic- 
ture as to the cost of the program, and the tre- 


mendous amount of clerical and other work that 
would be involved in setting up and maintain- 
ing the plan. Finally, Dr. Robinson pointed out 
that we need also to educate the medical profes- 
sion on the fundamental issues involved to se- 
cure from all medical men the help and the co- 
operation that will be needed to maintain free 
enterprise in the practice of medicine. 

The afternoon session was conducted by Dr. 
John IF. Conlin of Boston who is director of 
Medical Information and Education for the Mas- 
sachusetts Medical Society. Dr. Conlin in:ro- 
duced the various speakers, made pertinent re- 
marks on the various topics under discussion, 
and conducted the question and answer period 
at the end of the session. 

Lester H. Perry, Executive secretary for the 
Medical Society of the State of Pennsylvania, 
gave a vigorous and informative discussion on 
the necessity of selling the medical profession on 
the need for an active public relations program. 
He pointed out the value of an active program, 
and ways and means whereby the general mem- 
bership of the component county societies can be 
informed as to the need and the help and co- 
operation of the members secured. 

The value of public relations in aiding volun- 
tary pre-payment medical plans was outlined by 
Dr. Charles G. Hayden of Boston, Medical Di- 
rector of the Massachusetts Medical Service plan. 
He told of some of the problems their medical 
plan has had to meet, and showed how they em- 
ployed an active public relations program in 
helping to solve them. 

How the District of Columbia met the prob- 
lem of emergency and night calls by establishing 
a central medical directory was outlined by Mr. 
Theodore Wiprud, Executive secretary for the 
Medical Society of the District of Columbia. Mr. 
Wiprud gave an interesting and informative dis- 
cussion which showed clearly the advantages 
that can accrue from a properly managed diree- 
tory service for both the public and for the pro- 
fession. 

Mr. C. H. Crownhart, Secretary of the Wis- 
consin Medical Society, urged that in public re- 
lations programs, the various special publies, 
such as farm groups, labor groups, ete., be given 
special attention, and their particular problems 
discussed and aided as much as possible. A sim- 
ilar plea for medical groups to give full support 
and cooperation to the various professional and 
voluntary health agencies was voiced by Mr. 
Henry 8. Johnson, Director of Public Relations 
and Medical Service for the Virginia Medical 
Society. 

Final speaker for the afternoon session was 
Mr. Clem Whitaker, Publie Relations Council for 
the California Medical Association. Mr. Whit- 
aker is a dynamie and an interesting speaker. 
He outlined in detail the recent fight put up by 
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the California Medical Association in combatting 
(Governor Earl Warren’s proposed program for 
the socialization of medicine in that state. 
Against what seemed to be almost insurmoun‘- 
uble odds, the doctors of medicine in California 
organized and opposed the program with such 
vigor that what seemed at first to be certain 
defeat was turned into a one vote margin of 
\ietory. Mr. Whitaker pointed out that the Cal- 
jornia Medical Association is now in a much 
s'ronger and better position because of their in- 
t:nsive educational campaign against the attempt 
ai state socialization. 

The evening session was presided over by Dr. 
}.imer L. Henderson, Chairman of the Board of 
Trustees of the American Medical Association. 
He introduced the present President of the 
American Medical Association, Dr. Roseoe L. 
S-nsenich, who pointed out the need of the medi- 
e:l profession for an active public relations pro- 
giam. Final speaker was Mr. Conger Reynolds, 
Director of Public Relations, Standard Oil of 
Indiana. Mr. Reynolds outlined in detail some 
of the problems which have been faced by the 
Siandard Oil Company he represents, and how 
they have met these problems with an active 
publie relations program. He then drew a paral- 
le! between these problems and those facing the 
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medical profession, and described how the prop- 
er kind of an education campaign could help in 
minimizing these problems and improve the pub- 
lie attitude towards the medical profession. 

In reviewing the entire conference, a number 
of conclusions have been drawn. First, it is be- 
lieved that this conference, first of its kind ever 
to be held, was most worthwhile and should be 
made an annual event. Secondly, the Arizona 
Medical Association, through its Health Activi- 
ties Board, has a sound and constructive pro- 
gram under way which, if carried on to fulfill- 
ment, will greatly improve public relations in 
this state. This program is well-rounded, places 
the proper accent on those phases which are of 
the most value, and embraces for the grea’ er part 
all of the points brought out at the national con- 
ference. The one phase of the program which 
it is felt needs an intensification of effort is that 
dealing with the members of the profession them- 
selves—the value and the need for active help 
and cooperation from every member of the pro- 
fession, particularly in their rela‘ionships with 
their own patients, should receive constant and 
continuous attention. 


Respectfully submitted by 
M. W. MERRILL, M. D. 





Report Of 


THE INTERIM SESSION, 
AMERICAN MEDICAL ASSOCIATION 
St. Louis, Mo., Nov. 30 - Dee. 3, 1948 

Several conferences, roundtables and meet- 
ings were scheduled in St. Louis, prior to the 
operiing of the Scientific Sessions and the House 
of Delegates. These programs were arranged for 
the purpose, largely, of sifting out the ways and 
means of meeting the problems facing the medi- 
eal profession today, particularly in the field of 
socio-economies. These programs facilitated ex- 
change of ideas relative to future plans wherein 
increasingly better health services may be fur- 
nished to the American people. 

The three most important pre-convention meet- 
ings were: 

1. Publie Relations Conference, Nov. 27,- in 
which two of our State Medical Officials were 
participants, namely: Dr. Frank Milloy, Seere- 
tary, and Dr. Marriner M. Merrill, Chairman of 
our Health Activities Committee. 

2. Conference of Secretaries and Editors, 
Nov. 28 and 29, in which Dr. Milloy, as Editor of 
our Arizona Medical Journal, heard some very 
complimentary remarks passed during a diseus- 
sion panel on several of the State Medical Jour- 
nals. Arizona Medicine was one of the journals 
selected for analysis, and Dr. Milloy and the 
Business Manager and Publisher, Mr. J. N. 
McMeekin should feel highly complimented by 
the remarks made by an outstanding medical 


Delegate 


editor who analyzed our State Medical Journal. 

3. The National Conference of County Medi- 
eal Society Officers, was held on Tuesday even- 
ing, Nov. 30. This Conference was devoted to 
two principal subjects—‘‘ Relation of the Doctor 
to National Preparedness,’’ and ‘‘The Publie, 
the Doctor, and ‘Socialized Medicine.’ ’’ 

There was a total registration of 4,526 at the 
St. Louis Session, of which 2,200 were Fellows 
of the A.M. A. It was by far the largest and 
one of the most successful meetings for an In 
terim Session since these mid-winter meetings 
were inaugurated several years ago by the House 
of Delegates. Its primary purpose is two-fold, 
first, a meeting of the House of Delegates to 
consider matters of importance, and second, four 
days of post graduate medical education for gen- 
eral practitioners. The television show which 
brought clinies, operations, and lectures direct 
to the Auditorium from the various hospitals and 
medical schools in St. Louis, were most interest- 
ing, and drew capacity crowds throughout the 
four-day ‘sessions. 

Two fundamentally important issues were be- 
fore the House of Delegates. The members were 
in accord in the recognition of the impending 
threat of governmental compulsory health insur- 
ance during the next session of the Congress. 
And rightly so, in view of the campaign in be- 
half of this type of legislation carried on by the 
Administrator of the Federal Security Agency 
by radio, press interviews, and public pronounce- 
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ments. It isn’t surprising that Mr. Osear R. 
Ewing should feel quite confident in putting 
over his recently released brochure, ‘*The Na- 
tion’s Health,’’ which includes recommendations 
for a national health insurance plan, especially 
since the President has given assurance of sup- 
port, and the new Congress will be filled with 
uew elected liberals, and devoid of a goodly 
umber of conservatives. The programs will be 
vacked also, without doubt, by a certain number 
f Labor Union Officials. 

In view of this additional threat to the pres- 
‘rvation of the American sysiem of free enter- 
prise, the House of Delegates, for the first time 
ince the A. M. A. was founded. over one hun- 
dred years ago, adopted a resolution by unani- 
mous vote to assess each member of the Associa- 
tion Twenty-five Dollars. The fund as provided 
will be used for ‘‘a nationwide plan of eduea- 
tion on the progress of American Medicine, the 
importance of the conservation of health and the 
udvantages of the American system in securing 
« wide distribution of a high quality of medical 
care.’’ This fund will soon be used to haunt 
Mr. Ewing and his bureaucrats within the near 
future, and will serve to provide the ammuni- 
tion for combat against these government off - 
cials who have chosen to personally affront, ridi- 
cule the motivation, insult the integrity, and by 
other methods, deride the medical profession. 

The House of Delegates at this session adopted 
for the American Medical Association a policy 
in relation to compulsory sickness insurance 
which states in no uncertain terms the point of 
view of the medical profession to Mr. Ewing's 
proposals. This statement of policy will be found 
reprinted on page 1099, issue of December 11, 
1948, Journal of ‘he American Medical Associa- 
tion. 

In line with the thought of an educational 
program, the House of Delegates apparently felt 
that Washington, D. C., would be a good place 
for a starter. The House approved the suggestion 
that the Washington Office, heretofore under 
the control of the Council on Medical Service, 
be placed under the direct supervision of the 
Board of Trustees. The first step in expansion 
of the Washing‘on headquarters will be the addi- 
tion to the staff of Mr. James J. Boyle, now 
head of the United Public Health League’s office 
in the Capitol. Mr. Boyle, it will be recalled, has 
been in charge of an office supported by the 
United Public Health League of which Arizona 
is a member, since its inception four or five 
years ago. 

Another forward step was taken when the 
House of Delegates authorized the creation of 
an overall Planning Committee composed of sev- 
eral members of the Board of Trustees and the 
House of Delegates. This committee will formu- 
late the national plan of education on the ad- 
vantages of the American System of Medical 
Care; and will direct expenditure of the as- 
sessed funds. 
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During this session, proposals for the creation 
of several sub-committees to serve under the 
Council on Medical Service, were adopted. These 
will be sub-committees known as 1. Prepayment 
Hospital and Medical Service; 2. Committee on 
Extension of Hospitals and other Facilities; 
3. Committee on Medical Care of Veterans; 4. 
Committee on Medical Care of Industrial Work- 
ers; 5. Committee on Medical Care of the Indi- 
gent; 6. Commi:tee on Medical Care of Chil- 
dren; 7. Committee on Group Practice and 
Medical Cooperatives. The Committee on Rural 
Medical Care is already established and in oper- 
ation. 

The secénd important issue upon which the 
House of Delegates devoted much time related 
to the proposed Blue Cross - Blue Shield Associ- 
ation, and the Blue Cross - Blue Shield Health 
Services, Inc., wherein the Commissions for these 
Services are considering an amalgamation, and 
ihe establishment of a National Health Insurance 
Company. A special reference committee was 
appointed by the Speaker of the House upon 
motion duly carried by the Delegates for study 
and report on these proposals. The Ohio State 
Medical Association, and the Michigan State 
Medical Society introduced resolutions relative 
to the Formation of a Blue Cross - Blue Shield 
Association and a Blue Cross- Blue Shield 
Health Service, Inc. This Committee held an 
open session lasting three hours, in which i 
heard arguments for and against these resolu- 
tions. In its deliberations and report, this spe- 
cial reference committee held that i; ‘‘is in entire 
accord with the necessity and advisability of ex- 
tending medical care and coverage of all classes 
of our population, but that it did no* recommend 
adoption or approval of the Resolutions endors- 
ing the proposals of the Blue.Cross and Blue 
Shield Commissions.’’ At the same time, the 
House of Delegates reaffirmed its belief in vol- 
untary prepaid Medical care insurance conduet- 
ed on a local level, and pledged its support to 
every state medical society sponsoring medical 
care plans. 

The House of Delegates, by its disapproval of 
the proposals offered by these two Commissions 
in their present form, fully expects the A.M.C.P. 
to abide by the decisions of the A.M.A. in this 
matter. At the same time, the House did not 
question the right of the Blue Cross Commission 
to arrange for hospital coverage on a national 
basis, among nationally employed groups, if it 
so chooses, and it will endorse some plan for a 
National Enrollment Agency for national aec- 
counts if such can be worked out by these agen- 
cies, cireumven‘ing the many objections and in- 
herent dangers in the present proposals. The 
Council on Medical Service and the Board of 
Trustees of the A. M. A. had previously rejected 
approval of the proposals of the Blue Cross - Blue 
Shield Commissions during their meetings last 
October, and the supplemental report of the 
Council on Medical Service relative to the pro- 
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posals to form a national insurance company in- 
troduced into the House at this session was like- 
wise approved by the House members upon rec- 
ommendation of the special reference commit- 
tee. The Council did not change its opinion of 
these proposals, after thorough and exhaustive 
study. 

To attempt a recital of the many objec.ions 
raised toward this proposed amalgamation of 
3lue Cross and Blue Shield with the establish- 
ment of a national health insurance company, 
or to discuss the arguments for the proposals, 
would be entirely too lengthy for this report. 
Suffice to say, that, within certain limitations, 
the House of Delegates reaffirmed iis belief 
that everything should be dene to encourage the 
spread and growth of voluntary health insur- 
ance plans, but not by the methods proposed by 
ihe Blue Cross - Blue Shield Commissions. 

Your delegate was in attendance at all meet- 
ings of the House of Delegates, most of the Ses- 
sions held by the Council on Medical Service, 
and served as a member of the House of Dele- 
gates’ Reference Committee on Executive Ses- 
sion. 

Respectfully submitted, 
JESSE D. HAMER, M. D. 
Phoenix, Arizona, Dee. 18, 1948. 





RESULTS OF THE T B ESSAY-WRITING 
CONTEST 

The winners in the essay-writing contest spon- 
sored by the Woman’s Auxiliary to the Arizona 
Medical Association have just been announced. 
The following High School Juniors and Seniors 
win $100 government bonds for their essays on 
‘‘What’s New in Tuberculosis?”’: For the six 
Northern counties of the state, Audrey Northam, 
St. Joseph’s Academy, Prescott ; for the Central 
counties of Maricopa and Gila, Joleen Krimple, 
St. Franeis Xavier High School, Phoenix; and 
for the six Southern counties, Patricia Auble, St. 
Joseph’s Academy, Tucson. 

Honorable mention awards of double-barred 
cross pins are to be made by the Arizona Tuber- 
culosis and Health Association to Earl Brown, 
Litchfield Park; Charles Blair, St. Joseph’s 
Academy, Prescott, and Doris Snydal, Litchfield 
Park High School. 

Miss Helen E. Watkins, Dr. Lloyd K. Swasey 
and Avery F. Olney were the judges for the 
contest. Mrs. Oscar W. Thoeny, Public Health 
Chairman for the Auxiliary, was assisted by a 
committee throughout the state composed of Mrs. 
Palmer Dysart, Maricopa; Mrs. Joseph M. Kin- 
kade, Pima; Mrs. Broda 0. Barnes, Mohave; 
Mrs. Harry T. Southworth, Yavapai; Mrs. Philip 
G. Corliss, Yuma; Mrs. Frederick W. Knight, 
Graham; Mrs. Arnold H. Dysterheft, Apache ; 
Mrs. R. E. Montgomery, Cochise; Mrs. R. A. 
Stratton, Morenci; Mrs. M. G. Fronske, Coco- 
nino; Mrs. G. B. Steward, Coolidge; Mrs. Ken- 
neth A. Herbst, Navajo; Mrs. W. P. Tucker, 
Pinal, and Mrs. Zenas B. Noon, Santa Cruz. 
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OCCUPATIONAL THERAPY SOURCE BOOK: Edited by Sid- 
ney Licht, M. D., with an introduction by C. Charles Burlingame. 
M. D., Psychiatrist-in-Chief. The Institute of Living. Publish- 
er: The Williams and Wilkins Company. 1948. Price: $1.00. 


This book, which covers the psychiatric aspects 
of occupational therapy, begins with the early 
history—100 years B. C.—of occupational ther- 
apy for the mentally ill. 

This collection of original writings discusses 
various methods of therapy. We learn Dr. Ben- 
jamin Rush believed agriculture produced the 
greatest benefit. Luther recommended music. 

This book, covering the period to 1917, is a fine 
compilation for those interested in occupational 
therapy. 


YOUR BABY: The Complete Baby Book for Mothers and 
Fathers; by Gladys Denny Shultz, Contributing Editor, Ladies’ 
Home Journal; and Lee Porrest Hill, M. D., Former President. 
American Academy of Pediatrics. Photography by Joseph Di 
Pietro. Line Drawings by Riesie Lonette. Doubleday & Company, 
Inc., Garden City, N. Y¥.. 1948. Price: $3.50. 


YOUR BABY contains many approved ideas 
in routine baby care, diet, development, and ill- 
ness for the father to participate in to relieve the 
mother. Just to make it easy for the two parents, 
important instructions are illustrated by photo- 
graphs and drawings. This book covers every- 
thing in baby care from prenatal care to school 
age. There is a special record section which can 
be filled in with the personal history of the baby. 





The ARIZONA SOCIETY OF PSYCHI- 
ATRY AND NEUROLOGY held its Spring 
Meeting in Phoenix on May 22. The Scientific 
portion of the program was devoted to presenta- 
tion and discussion of a paper by Dr. Zdenka 
Hurianek of Phoenix on ‘‘Some Psychiatric 
Aspects of Marriage and Divoree.’’ 


The Fall Meeting of the Arizona Society of 
Psychiatry and Neurology was held November 6 
in Tueson. The Scientific portion of this pro- 
gram was devoted to presentation and discussion 
of a paper by Dr. Rupert Raney of Los Angeles 
on ‘‘Present Concepts of Psycho-surgery.”’ 

John A. Eisenbeiss, M. D. 
Seeretary, Arizona Society 
of Psychiatry and Neurology. 
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MEDICINE 


Woman’s Auxiliary 


The Auxiliary to the Pima County Medical 
Society opened its fall session with a meeting 
at the home of the President, Mrs. Harold W. 
Kohl on October 12th. Attendance was excep- 
tionally good and all present manifested much 
interest. After a short business meeting a rep- 
resentative of the American Red Cross gave an 
interesting lecture, illustrated by slides, on the 
various activities of the Red Cross. The ob- 
jective in meeting with the Auxiliary was to 
enlist the members’ efforts in assisting with 
their great humanitarian endeavors. Many of 
our members serve as Grey Ladies and in other 
branches, such as blood centers, et cetera. 


The annual membership meeting in the form 
of a lovely luncheon, which was held at the El 
Rio Golf and Country Club’in November, com- 
bining interesting discussions with sociability, 
was well attended. Many of the wives of physi- 
cians who have recently located in Tucson and 
vicinity became active members of the Auxiliary. 
We were honored by the presence of Mrs. R. W. 
Bliss of Washington, D. C., wife of the Surgeon 
General of the U. S. Army. Mr. Glenn Riddle, 
Assistant Pastor of the First Christian Church, 
was present and chose as his subject for diseus- 
sion the Community Chest. He stressed its far- 
reaching importance and urged full cooperation 
of all in attaining its worthy objectives. 


The first open house sponsored by the Auxili- 
ary to the Pima County Medical Society was 
held at 2 P.M., November 18th at the Tueson 
Woman’s Club. This will be an annual affair. 
One hundred fifty invitations were sent out to 
civic, fraternal and church organizations. Two 
representatives from each organization were in- 
vited. Mrs. Hervey 8. Faris was chairman, as- 
sisted by Mrs. Edward Gotthelf, Mrs. J. B. 
Littlefield, Mrs. J. H. Woodard and Mrs. J. E. 
Gaines. Tea was served by Mrs. Harold Kohl, 
President of the Auxiliary to the Pima County 
Medical Society, and Mrs. L. E. Koewing, wife 
of the minister of Trinity Presbyterian Church, 
Tueson. Dr. Harold Kohl, State President of 
the Arizona Medical Society was the moderator. 
He first introduced Dr. J. B. Littlefield, Chair- 
man of Public Relations for Pima County Medi- 
eal Society, who spoke on ‘‘ Health Councils of 
the County.’’ Next on the program was Mr. 
Ned Parrish, who explained the operation of the 
Blue Shield and Blue Cross Insurance plans. 
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Dr. Clarence Salisbury, Director of Presbyterian 
Mission and Hospital at Ganado, Arizona was 
the guest speaker. His subject was ‘‘ Indians 
Are People, Too.’’ Dr. Salisbury, who has spent 
over twenty years at Ganado with the Navajos, 
told in detail of his work and experiences 
which was most interesting. 


Among the guests who attended were: Mr. 
E. T. Houston, Mayor of Tucson; Mrs. Thomas 
Bates, President of the Auxiliary to the Arizona 
State Medical Society ; Mrs. Carlos Craig, State 
Public Relations Chairman; Mrs. Jesse Hamer, 
past National President; Mrs. E. Henry Run. 
ning, President of the Auxiliary to the Maricopa 
County Medical Society, and Mrs. L. L. Tuve- 
son, Open House Chairman for Maricopa County. 


In November the State Auxiliary sponsored 
an essay contest, subject being ** What’s New in 
Tuberculosis.’’ All junior and senior students 
of high schools were eligible to enter. Mrs. Jos- 
eph Kineade had charge of this work for the 
Auxiliary in Pima County. Mueh eredit is due 
her for her untiring efforts. 


Mrs. Donald B. Lewis has been appointed 
General Chairman for the annual convention of 
the Auxiliary to the Arizona State Medical .So- 
ciety which will be held in Tucson in May. She 
is planning many interesting and delightful en- 
tertainments. Pima County is looking forward 
with pleasure to a very successful meeting. 


Auxiliary members plan, as they have in the 
past, to give their time to the sale of Anti- 
Tuberculosis Christmas seals. 


The December meeting will be held at the 
g 

home of Mrs. George D. Boone. A musical pro- 
ze ] 

gram has been planned. 


Mrs. Harold Kohl is the president of our 
Auxiliary. She was born in Colorado and attend- 
ed school in Denver. For two years following 
completion of her education she taught school in 
Colorado. She married Dr. Kohl in 1929. He 
is now President of the Arizona State Medical 
Society. After residing in Plattsburg, New York 
for one year they moved to Tucson to make thei 
home. They have one child, Billie, age 13 years. 
Mrs. Kohl has been very active in ecivie and 
chureh organizations. 


Respectfully submitted, 
Gladys M. Edwards (Mrs. B. B. 
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REPORT OF THE CONFERENCE OF 
STATE PRESIDENTS AND PRESIDENTS- 
ELECT AND NATIONAL CHAIRMEN OF 

STANDING COMMITTEES 


The fifth annual Conference of State Presi- 
dents and Presidents-Elect and National Chair- 
men of Standing Committees was held at Hotel 
Sherman, Chicago, on November fourth and 
fifth. Mrs. David B. Allman, president-elect of 
the Woman’s Auxiliary, was Conference chair- 
man. In attendance were national officers and 
committee chairmen, twenty-six state presidents, 
twenty-two presidents-elect, and the president 
of the Auxiliary in Hawaii. 


There is no report of action taken since no 
lezislative power is held by the Conference. The 
purpose of the meeting of this small group of 
Auxiliary people was expressed in the Confer- 
ence theme announced by the National President, 
Mrs. Luther J. Kice, in her welcoming remarks. 
It was ‘‘Planning Together for Auxiliary Sue- 
eess.’’ Each report, each recommendation, and 
each message brought in the addresses of the 
guest speakers made a contribution toward this 
planning by the assistance it gave in the pres- 
entation of a definite picture of the Auxiliary’s 
problems, of its current activities, and of the ex- 


tensive efforts which must be put forth by both, 


its organized units and its individual members 
to cope with these problems and continue with 
its active endeavors based on the five objects of 
the Auxiliary as set forth in the Constitution. 

The activities participated in by the state or- 
ganizations, as reported by the presidents, were 
not only interesting as records of their endeav- 
ors but those which were unusual or particularly 
effective, offered much food for thought to those 
intent on overlooking no worthwhile projects 
which ean be successfully adapted to the Auxili- 
ary needs in her state. 


Under the discussion of finances it was ex- 
plained that dues paid to the national organiza- 
tion are for that body’s fiscal year, July first 
to June thirtieth. This clarification came in an- 
swer to queries of a few states whose years had 
begun prior to the June Convention, and in 
which there had not been collected from its con- 
stituent members money to cover the increase 
in national dues. This interpretation made the 
increased financial responsibility effective on all 
states on July first, probably necessitating the 
few states whose years are not concurrent with 
nationals to make assessments, to resort to funds 
they may have in treasuries, or to arrange spe- 
cial projects to meet this obligation. 


Statistics were presented showing both the 
vast number of unorganized counties and the 
low percentage figure which represents the num- 
ber of Auxiliary members as compared with the 
number of women eligible for membership. There 
were emphasized the many reasons for-having 
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84 ARIZONA 
legislative committees whose members were alert 
and active — planning always the Auxiliary’s 
legislative activities in full cooperation with 
Medical Association’s legislative committee. 
Hygeia was represented by its chairman as ‘‘a 
beacon of truth for which the Auxiliary is the 
dynamo.’’ She emphasized that Hygeia is be- 
coming ‘‘better, better, and better,’’ and pointed 
out the tremendous value that wide-spread read- 
ing of this periodical could have as a medium 
for promoting health education and for creating 
better public relations. Those responsible for 
publicity were urged to stress not the social 
activities of their organizations, bu‘ rather the 
helpful work it engages in and its interest in 
general health and welfare. 

The Bulletin is the Auxiliary’s only publica- 
tion at this time. It is possible that another pub- 
lication may be added. It sent out the previous 
year as a nucleus from which can be developed 
that part of the program which is an expansion 
of that year’s program and can incorpora‘e from 
the new material, whenever it is distributed, at 
least some of the new plans, suggestions and 
ideas it contains into the year’s program in a 
manner that will permit further development of 
the basie concept by their sueeessors: In this 
connection it was suggested as most desirable 
the practice of retaining in the standing com- 
mittees at least one-third of the committee chair- 
men of the previous year. Familiarity with their 
problems after the first will render their duties 
less difficult as well as serve as a means of ef- 
fecting program continuity. 

Interspersed throughout the Conference pro- 
gram were addresses by eminent guest speakers 
on topies which affect the medical profession and 
which were of special interest to members of the 
Auxiliary. Throughout their addresses, as was 
the case in the reports and discussions, one could 
always find reminders that the Auxiliary work 
which is immediately ahead will not be easy. 
that to accomplish the results we hope for we 
must increase the membership in the already or- 
ganized counties as well as inaugurate organiza- 
tions in more counties in every s‘ate, that we 
must recognize the fact that the field of public 
relations will most likely require our greatest 
efforts, that our work in this field can have its 
greatest effectiveness when planned and carried 
out in cooperation with the public relations com- 
mittee of the Medical Association, and that the 
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work in this field is not restricted to officer: 
and committees but that in this all-inclusiv: 
activity each individual member has a share 
One speaker held the belief that in Public Rela 
tions work Auxiliary members have ‘‘their right 
ful role.’’ He felt that a member, properl 
armed with facts, could, would be sent to eac! 
Auxiliary member, providing her with Auxiliary 
news, while the Bulletin would be continued a 
a means of providing those actively engaged in 
Auxiliary work with such material as they mus 
have but which would be of little interest t 
other members. May I add here that Decembe, 
issues of the Bulletin are Conference number, 
and usually contain full texts of the report. 
and addresses. 

_ The report of Public Relations special project: 
in many states was encouraging. These include:| 
Health Days and Health Institutes, High Schoo! 
essay contests on health subjects, and student 
nurses scholarships and loan: funds. 

Emphasis was placed on the fact that a grou 
of entirely different programs, however wel 
planned or brilliant each alone may be, one fo 
lowing the other but with a definite break mar! 
ing the close of each year and the beginning «of 
a new one, can never achieve the effectiveness 
of a series of yearly activity programs so inter- 
related that each builds on or expands the tried 
and successful projects of preceding years while, 
at the same time, initiating new avenues of activ- 
itv designed to meet changed conditions and 
practical for further development in the year 
or immediate years ahead. By following this 
plan those responsible for promoting and direct- 
ing programs and primary objectives will not be 
too greatly handicapped by the fact that ma- 
terial distributed by the national committees 
cannot be available until after the programs of 
the subordinate Auxiliaries have begun in the 
autumn. This material cannot be distributed 
sooner beeause of the time required for compil- 
ing. for study and approval by an advisory body 
of the A.M.A., for possible revision, and finally 
for printing. The group of program and policy 
makers can make use of the plans, suggestions, 
and ideas contained in material in her routine 
contacts with groups of women, give out inform- 
ation simply and accurately but with the ability 
and agility of a diplomatic expert. I fear he 
overestimated the prowess of most of us but it 
is clear that each Auxiliary member must become 
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basically informed concerning these issues to be was the group of presidents-elect who benefitted 

uble to interpret the policies of organized medi- most from these two days of intensive concentra- 

cine, to expose the evils of compulsory health in- tion on things pertaining to the Auxiliary. It 

surance or to give direct and convincing answers was for them an indoctrination course, from 

t» questions related to these and similar subjects which they received information and enthusiasm 

whieh arise in groups of which she is a part. which will prove of inestimable value to them 
No doubt, each president found some new and their associates as they make ready for 

ileas and suggestions which can be used in her Auxiliary work a few months hence. 

A\uxiliary in the remaining part of this year. Respectfully submitted, 

Most certainly, she can take back to her mem- Mrs. Charles E. 8 arns,, 

hers encouragement and zeal for their work. It President-Elect 
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ANESTHESIOLOGY 














LOUISE BEWERSDORF, M. D. THIS SPACE FOR SALE 
F. A.C. A. FOR INFORMATION AND RATES 


ANESTHESIOLOGY actin oa 
1302 W- McDowe!l Rd. ARIZONA MEDICINE 


Phone: 4-2904 - 8-345] 418 Heard Bldg. 
PHOENIX, ARIZONA 





Phoenix, Arizona 


NEUROLOGY and PSYCHIATRY 











EDWARD BLANK, M. D. CHARLES Ww. SULT, Jr., M., D. 
Diplomate of American Board 
Practice Limited Exclusively to Practice limited to 
PSYCHIATRY AND NEUROLOGY NEUROLOGY, PSYCHIATRY AND 
ELECTROENCEPHALOGRAPHY 














Telephone 2-218] 733 W. McDowell Road 
If no answer, 3-4189 710 Professional Building 


PHOENIX, ARIZONA Phoenix, Arizona 














OTTO L. BENDHEIM, M.D. THIS SPACE FOR SALE 
NEUROLOGY and PSYCHIATRY FOR INFORMATION AND RATES 


1515 North Ninth Street write to 
PHOENIX, ARIZONA ARIZONA MEDICINE 
418 Heard Buildi 
Certified by American Board of PHOENIX. pnapiaen 
Psychiatry and Neurology 























TUCSON TUMOR INSTITUTE 


LUDWIG LINDBERG, M.D. JAMES H. WEST, M.D. 
EMPHASIS ON ONCOLOGY 


721 North 4th Ave. TUCSON, ARIZONA Telephone 3671 
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INTERNAL MEDICINE 











ROBERT S. FLINN, M. D. 
INTERNAL MEDICINE 


CARDIOLOGY and ELECTROCARDIOGRAPHY 


1118 Professional Building 
Phone 4-1078 
Phoenix, Arizona 


BERTRAM L. SNYDER, M. D. 


INTERNAL MEDICINE 
AND DISEASES OF THE CHEST 


910 Professional Bldg. 
Phone 4-2174 
Phoenix, Arizona 








MONROE H. GREEN, M. D. 


Diplomate of the American Board 
of Internal Medicine 


CARDIO-VASCULAR and CHEST DISEASE 


1137 West McDowell Road 
Phone 4-0489 - 3-4189 
Phoenix, Arizona 











KENT H. THAYER, M. D. 
INTERNAL MEDICINE 
Diplomate of the American Board 
of Internal Medicine 


ROBERT H. STEVENS, M. D. 


INTERNAL MEDICINE 
ALLERGY 


1006 Prefessional B'dg. 
Phone 3-8907 
Phoenix, Arizona 

















JESSE D. HAMER, M. D. 
F. A. C. P. 


INTERNAL MEDICINE 
Special Attention to CARDIOLOGY 


Suite 910 Phoenix 
15 E. Monroe St. Arizona 








THE BENSEMA - SHOUN CLINIC 
1800 East Speedway 
Tucson, Arizona 


ARTHRITIS AND INTERNAL MEDICINE 


Complete Laboratory, X-ray and Physical Therapy 
Facilities Available 


January, 1949 




















FRANK J, MILLOY, M. D. 
F. A. C. P. 
INTERNAL MEDICINE 
611 Professional Building 


Phone 4-217] 
Phoenix, Arizona 








O. J. FARNESS, M. D., F.A.C.P. 
721 North Fourth Ave. 
Phone 7749 


Certified by the American Board of 
Internal Medicine 


Tucson, Arizona 

















ZENAS B. NOON, M. D. 
NOGALES, ARIZONA 
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STUART SANGER, M. D. 
123 S. Stone Avenue 
Tucson, Arizona 


Certified by American Board 
of Internal Medicine 
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| EVELYN G. WATKINS, M. D. 
| 


522 N. Tucson Blvd. 


Tucson, Arizona 














HARRY EDWARD THOMPSON, 
M. D., F. A. C. P. 
435 N. Tucson Blvd. 
Tucson, Arizona 
Telephone 7034 - 2818 
INTERNAL MEDICINE AND 
RHEUMATIC DISEASES 
Certified by American Board of Internal Medicine 








| W. PAUL HOLBROOK, M.D., F.A.C.P. 
DONALD F. HILL, M.D., F.A.C.P. 
CHARLES A. L. STEPHENS, Jr., M.D. 


ARIE C. VAN RAVENSWAAY, M.D., 
F.A.C.P. 
Phone 4004 


Tucson, Arizona 
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BUTLER CLINIC 
501-505 Fifth Avenue 


SAFFORD, ARIZONA 








SUN VALLEY CLINIC 
34 North Macdonald 


MESA, ARIZONA 














D. E. NELSON, M. D. 
F. W. BUTLER, M. D. 


501-505 Fifth Avenue 


Safford, Arizona 


DR. O. W. FRISKE 


is not associated with 


the Butler Clinic 























E. A. GATTERDAM, M. D. 
ALLERGY 


910 Professional Building 


Phoenix, Arizona 

















Telephone 7505 


F. B. SHUTZBANK, M. D. 
MEMBER OF THE AMERICAN 
ACADEMY OF ALLERGY 


4065 E. Cooper St. Tucson, Arizona 
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CHILDREN’S DISEASES 








C. MICHAEL WITZBERGER, M. D. 
Fellow of the American Academy 


of Pediatrics 


522 N. Tucson Boulevard Office Phone 5411 
TUCSON, ARIZONA 





MILTON C. F. SEMOFF, M. D. 


2440 East Sixth Street 
Tucson, Arizona 
Phone 5933 


Fellow of the 
American Academy of Pediatrics 














B. P. STORTS, M. D. 
1811 East Speedway 


Tucson, Arizona 


Fellow of the American Academy of Pediatrics 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
418 Heard Building 
PHOENIX, ARIZONA 
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EYE, EAR, NOSE 


and THROAT 











WESLEY G. FORSTER, M. D. 
EYE, EAR, NOSE and THROAT 
Medical Arts Building 


Phone 3- 1666 
Phoenix, Arizona 


DUNCAN G. GRAHAM, mM. D. 
EYE, EAR, NOSE and THROAT 


Certified by American Board of Otolaryngology 


114 West Pepper Street 
Mesa, Arizona 



































PHIL H. LOVELESS, M. D. 
DISEASES AND SURGERY OF THE EYE 


209 Medical Arts Building 
543 East McDowell Road 
Phone 2-3127 Phoenix, Arizona 


Hours by appointment 











JOHN S. MIKELL, M. D. 
1811 East Speedway 


Tucson, Arizona 


EAR, NOSE AND THROAT 
BRONCHOSCOPY 
































BERNARD L. MELTON, M.D. 
F.A.C.S., £.1.C.8. 

EYE, EAR, NOSE AND THROAT 
Diplomate of American Board of Ophthalmology 
Diplomate of American Board of Otolaryngology 

DORSEY R. HOYT, M. D. 

EYE, EAR, (NOSE AND THROAT 


605 Professional Bidg. Phone 3-8209 
PHOENIX, ARIZONA 
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ARIZONA MEDICINE 
418 Heard Building 
PHOENIX, ARIZONA 



































ARIZONA MEDICINE 














PHYSICIANS' 





DIRECTORY 








PHYSICIANS and SURGEONS 














L. D. BECK, M. D., F. A. C. S. 


D. T. MOATS, M. D. 
PHYSICIAN and SURGEON 


1626 N. Central Phone 4-1620 
PHOENIX, ARIZONA 





I. L. GARRISON, M. D. 


Physician and Surgeon 
Office Practice Only 


GERIATRICS 


540 West McKinley St. 
Phoenix, Arizona 


Phone 3-300] 

















DARWIN W. NEUBAUER, M. D. 
GENERAL SURGERY 


401 E. Fifth St. 
TUCSON, ARIZONA 


Phone 8112 





CHAS. N. PLOUSSARD, B. S., M. D. 
F. A.C. S. 
General Practice with Special Attention to 
SURGERY and UROLOGY 


907 Professional Bldg. Phone 3-3193 


Phoenix, Arizona 




















LUCILLE M. DAGRES, M. D. 
GENERAL PRACTICE 


210 Medical Arts Building 
543 East McDowell Road 
Phone 4-5714 
Phoenix, Arizona 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
418 Heard Bidg. 
PHOENIX, ARIZONA 
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CHEST DISEAS 


AND SURGERY 














HAROLD W. KOHL, M. D. 
DISEASES OF THE CHEST 


Certified by 
American Board of Internal Medicine 


1811 E. Speedway 
TUCSON, ARIZONA 


Phone 5523 














GEORGE D. BOONE, M.D., F.A.C.S. 
DISEASES AND SURGERY OF THE CHEST 


601 East Sixth Street Telephone 1159 


TUCSON, ARIZONA 








THORACIC 


SURGERY 














JOHN W. STACEY, M.D. 


Practice Limited to 
THORACIC SURGERY 


721 N. Fourth Ave. Telephone 3671 
TUCSON, ARIZONA 
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OBSTETRICS and GYNECOLOGY 











CHARLES E. VAN EPPS, M. D. 
OBSTETRICS and GYNECOLOGY 


American Board of Obstetrics and Gynecology 


After February Ist 
1313 North Second Street 


15 East Monroe Street 
Phoenix, Arizona 





PRESTON T. BROWN, M.D., F.A.C.S. 
GYNECOLOGY 
American Board of Obstetrics and Gynecology 
After February Ist 





1313 North Second Street 


15 East Monroe Street 
Phoenix, Arizona 














FRED C. JORDAN, M. D. 
Practice Limited to 
OBSTETRICS and PEDIATRICS 


1109 Professional Building 
Phone 4-1379 
Phoenix, Arizona 
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ARIZONA MEDICINE 





418 Heard Bldg. 
PHOENIX, ARIZONA 





ORTHOPEDIC 


SURGERY 











JAMES LYTTON-SMITH, M. D. 
RONALD S. HAINES, M. D. 
JOHN H. RICKER, M. D. 
STANFORD F. HARTMAN, M. D. 
Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 
926 East McDowell Road 
Phoenix, Arizona 


| 








ROBERT E. HASTINGS, M.D., F.A.C.S. 


Diplomate American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1811 East Speedway 
TUCSON, ARIZONA 














| 
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GEO. A. WILLIAMSON, M.D., F.A.C.S. 
LEO L. TUVESON, M.D. 


Practice Limited to 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 


| 


| 











GEORGE L. DIXON, M. D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 
of Orthopaedic Surgery 


2716 East 4th Street Telephone 4958 
TUCSON, ARIZONA 














| 





J. DONALD FRANCIS, M. D., F.A.C.S. 


Diplomate American Board of Orthopaedic 
Surgery 


ORTHOPAEDIC SURGERY 


433 N. Tucson Blvd. 
TUCSON, ARIZONA 





| 
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| 
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THOMAS H. BATE, M. D. A. |, RAMENOFSKY, M. D. 
Practice Limited to Surgery 


SURGERY and GYNECOLOGY 
Professional Bldg. Phone 4-3326 


39 West Adams 
Phoenix, Arizona 


Phone 3-1769 








Phoenix, Arizona 


























H. D. KETCHERSIDE, M. D, 


J, B. LITTLEFIELD, M. D., F. A. C. S. 
SURGERY and UROLOGY 2432 East Sixth St. 
DONALD A. POLSON, M. D. 
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Tucson, Arizona 
GENERAL SURGERY Office Phone 3245 Res. Phone 86 
800 North First Avenue - . 
Phone 4-7245 Certified by the American Board 
Phoenix, Arizona of Surgery 




















LOUIS P. LUTFY, M. D. W. R. MANNING, M. D., F. A. C. S. 
SURGERY and GYNECOLOGY 


SURGERY 
301 West McDowell Rd Phone 3 4200 











Diplomate American Board of Surgery 
724 N. Stone Ave. 


Tucson, Arizona 


Phoenix, Arizona 


Phone 7411 
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D. E. SCHELL, M. D. 
FOR INFORMATION AND RATES 


write to > ‘ 
T Y 
ARIZONA MEDICINE OCTOLOG 
418 Heard Bldg. Phone 3432 
PHOENIX, ARIZONA 


Practice Limited to 





123 S. Stone 
TUCSON 


























NEUROLOGICAL SURGERY HOSPITAL 

















JOHN RAYMOND GREEN, WM. D. 


WALTER V, EDWARDS, Jr., M.D. 
Certified by the American Board 
of Neurological Surgery 


Lawrence Memorial Hospital 
910 Professional Building ietecianinsiis Minha 
Telephone 4-2174 , 
PHOENIX, ARIZONA 
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PATHOLOGICAL LABORATORIES 











G. 0. HARTMAN, M. D. 


PATHOLOGICAL LABORATORY 
20 E. Ochoa St. Phone: 4779 


TUCSON, ARIZONA 








PATHOLOGICAL LABORATORY 


507 Professional Building 


Phoenix, Arizona 


Telephone 3-4105 














MERRIWETHER L. DAY, M. D. 
F. A. C. S. 


Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M. D. 
Lois Grunow Memorial Clinic 
926 East McDowe!l Road 


Tel. 4-3674 Phoenix 








W. G. SHULTZ, M.D., F.A.C.S. 


Dip!omate of The American 
Board of Urology 
2448 East Sixth Street 


Telephone 4864 Tucson, Arizona 























PAUL L. SINGER, M. D., F. A. C. S. 


Certified American Board of 
UROLOGY 


39 West Adams Street Phone 3-1739 
PHOENIX, ARIZONA 








DONALD B. LEWIS, M. D. 
UROLOGY 


123 So. Stone Ave. 


Tucson, Arizona 


Phone 4500 











DERMATOLOGY 


RADIOLOGY 











KENNETH C. BAKER. M. D. 
DERMATOLOGY 


Telephone 8772 729 N. Fourth Ave. 


Tucson, Arizona 














DRS. FARIS, HAYDEN AND PRESENT 


Diplomates of 
American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 























PATHOLOGICAL LABORATORY 
507 Professional Building Phoenix, Arizona 


W. WARNER WATKINS, M. D., Director 
R. LEE FOSTER, M. D., Radiologist 
DOUGLAS D GAIN, M.D., Radiologist 
JAMES G. DAVIS, M. D., Radiologist 
Telephone 3-4105 














GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


125 West Monroe St. 
Phoenix 























‘The first estrogen 


isolated in pure crystalline form—and still 

the standard of reference for measuring estrogen activity—THEELIN 
has been a stand-by for over two decades. Its effectiveness in controlling 
symptoms and signs of the menopause and other estrogen-deficient 
states is attested to by hundreds of published reports. The 


notable freedom from undesirable side effects of this naturally occurring 


estrogenic hormone has long been familiar to physicians everywhere. 


: —.- 

THEELIN’s dose-for-dose uniformity is assured by 

chemical determination of identity and purity, and standardization by 
weight. The variety of clinically convenient dosage forms permits 


individualized treatment schedules. 





THEELIN AQUEOUS SUSPENSION l-cc. ampoules of 1 mg. 
(10,000 1.U.), 2 mg. (20,000 I.U.), and 5 mg. (50,000 I.U.). 


THEELIN IN OIL 1-cc. ampoules of 0.1 mg. (1000 I.U.), 0.2 mg. 
(2000 1.U.), 0.5 mg. (5000 I.U.) and 1 mg. (10,000 L.U.). 


THEELIN STERI-VIALS® IN OIL, vials of 10 cc., 1 mg. 
(10,000 L.U.) per cc. 
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even after 40 


a woman does creative work... 


The urge to do creative or constructive work is often 
rekindled in the woman relieved of menopausal symp- 
toms. Restraints placed on her talents by the nervous- 
ness, hot flushes and other manifestations of the climacteric 

may vanish entirely following the use of “Premarin.” 
In addition, there is a ‘plus’ in “Premarin” therapy...the 
gratifying ‘‘sense of well-being” so frequently reported by the 
patient. Oral activity, comparative freedom from side-effects and 
flexibility of dosage are other advantages associated with this natu- 
rally-occurring, conjugated estrogen. “Premarin” is supplied in tablets 

of four different potencies and in liquid form. 


ee 99 
While sodium estrone sulfate is the principal estrogen < 
in “Premarin,” other equine estrogens...estradiol, g 
equilin, equilenin, hippulin...are probably also pres- \ 
ent in varying amounts os water-soluble conjugates. > ® ‘ 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 








Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
4904 





